MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Meteal ee oou 


i a 
3 8 q 1. PLACE OF DEATH ~ - ei 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Sean e Bet Ae W as IN GTe VA MARYLAND se Virginia pe 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write weit and sae nearest town) 
@ 5s RURAL ond give neores! town) Alexandria = 
° 32 Hagerstomn IS A os 
Ss = 12 d. Sanrio S {IF not in hospitol. give street oddress) d. STREET ADDRESS . Baipeee 
sees 
Er X |__None 305 Rucker Place ves] NORK 
. 5 3. NAME OF % Firs Middle tos 4. DATE Month Doy __Yeor 
Te DECEASED | ti q OF arya : 
e235 (Type or print) on bo atur f\ by o 46 DEATH TRA 19 
Sas tit . DIOR OR RACE |7. MARRIED G-NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR5. 
= s fost birthdoy) Min. 
ae 5 AN wiboweo [J pvorceof] | August 30,1880 84 yn. 
See ¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82 during most of working life, even if retired) 
Re Pres, Feed Company Virginia USA 
53 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
6° : 2 
ar Wickliffe Yancey Abraham Annie Harrison Broadus 
F 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yes, no. or unknown) {It yes, give wor er dates of service) 
. No | 25-10-4852 |John H, Abraham 603 Braxton P1.,Alex.,Va. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b),ond (€)] nee BETWEEN, 
a PART 1. DEATH WAS CAUSED BY: \ ( 
§ >, IMMEDIATE CAUSE (0) (es Oy S wv » N ALE Ww r wn 
= 1-0 DUE TO ‘ 


Conditions, if ony, which S 
to immediote 
toting the under- es 


lying couse lost, (3 


: After this certificate hos been signed by the attending phys! 


5 

is a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOy SY 
S & 

& tS ves) N 

2 = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

iS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 

6 G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, es (City or town) (County) (Stote) 
$. rat Hour 0. m. While Not while foctory, street, office bidg., etc.) 

3 = p.m. fot work [J of work 

i 

°° 

E3 

° 

< 


,IWSS?. ta ra ame) > a 19X=__,that | last saw the deceased 
‘am the causes and on the dat 


: =! Pp > soe (Street, cityor town, stote) 


stated above. 
DATE SIGNED 


TTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be} 


e detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours ofter 


ass 

ace | NAME (7; 

Ee odte ype) / _—-,_( 

gs ie PA ens eS ee ae ee ee : 

Fd 3 4 ‘ty [220. BURIAL, CREMATION, | 220. DATE TH! BURIAL, CREMATION, | 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 2e. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county} 
o.5.2 REMOVAL (Specify) i ! 

= ez p ‘puriat Mar.2,1965 | Cedar Hill Suitland, Maryland 
oro 

- z 


(\ 23, ee 0, Py) pod even ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Koka fl cute eral Home, Alexandria, Va. oaMAR 3 365 flare Josep 
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72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma VAi SE 
4 


02688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiqn) 
a, COUNTY 2. STARE b. COUNTY, Kili 
Washington MARYLAND enna. ranklin 
be Carer ity Ce meecoairate, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hagerstown 1 hour Rural Waynesboro, Pa. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS ; ®. 1S RESIDENCE 
R.D.2 TS y )}  ONA FARM? 
Washington County Hospital Sect ves [7] no ft 
3. NAME OF First Middle Last 4. DATE Month Day —- Year 
DECEASED OF 
(Type or print) Doris M DEATH 17. —s 1965 
3. _ SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [~]]| ®& oA RH 9. AGE (rt year TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Female white last birthday) ee Days | Hours | Min. 
WIDOWED [_] pivorceD]| 2/24/1929 _ 35 yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done) 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Machine operator Dress factory R.D,1 W 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Chester Bricker _Helen Noll 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (ifyes give war or dates of service) 


me 162=22~1876 Ervin H, Austin Jr. _R.D~2 Waynesboro; Pra 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().1] Shock-Multiple Fractures & jail VAI EEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE apteeel= eS. Setonklngteh Eee eee 
¥ pue 103~Retroperitoneal Hemorrhage.li-Traumatic 


Conditions, if any, which () aH, a 

gave rise to Immediate 7 . 

cause (a), stating the? DUE THI ver.7—-Cerebral Contusion,Rt. Temporal Lobe. 
underlying cause last. (o)_ Bum ‘Shi 4 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 18. WAS AUTOFSY 
cs 

3 ves [oj No] 
i | 20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part ¥ or Part Il of Item 18.) 

& } PRIMARY.) or CONTRIBUTING [) , He 

© | See eee Strick by car while walking on “ighway. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
s white Not White © factory, street, office bldg., etc.) 

SMES at workL_]_at work bi = F P 


21. | certify that | took charge of the remains described above, held an Autopsy (xl. Inspection [_], Inquiry [_], and in my optnion 
death resulted from: Natural causes [~], Accident [3c], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STaNATUR f Map, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [> 2-17665 

EXAMINER'S 

NAME (ype)Dr, Ey W, Ditto, Jr. Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 
Benoa (Specify) 


24. bi 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2/20/196 
L/S SP 25a. mi ing ae 


CIOR, 


Waynesboro, Pas of FB 19 4 fp herktg Seedge. 


. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: 


15M 


— ee Sl 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


su 1 09699 CERTIFICATE OF DEATH 02682 
Pe 
223 1. PLACE A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
one, 2 oe a. STATE b. QQUNTY, 
22) ashington MARYLAND aryland ashington 
oBS.. b. CITY OR TOWN (If outside corporate ilmits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2 ee te RURAL and give nearest town) 
8 agerstown 2 Days c& Hagerstown 
3 gn a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
2sn . 
ese / Washington County Hospital / 431 ¥. Church Street | ves] no 
hes . NAME OF 
3 iS = ‘ 3. Bene First Middle Last 4. ote Month Day Year 
ese iypeiprinnint) DAVIN DENISE BEAN beat Februar 19 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR [F UNDER 24 RS. 
ot Sa | last birthday) [Wonths| Days | Hours Min. 
SES Female White wiDoweD [] oivorceD | June 29, 1964 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR LL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY k COUNTRY? 

None one agerstown, Washington Co, Md. UBA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Paul Peg inda ©. Bean 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


© None inda T. Bean 431 Ww, Church Street, — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] agers town, Maryland x its sen) ea 


PART |. DEATH WAS CAUSED BY. 
‘ ce 


“IMMEDIATE GAUSE (2) 
AoA \p Aa rey, 


ned by the attending physician a 


jal-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO N 
underlying cause last, {c) Y \ 


t 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL pak CONDITION GIVEN IN PART 1{a) 


Be 

a 

& 

5 

fy 

2 

2 _ 
2 & 19. WAS AUTOPRY 
= g PERFORM! 
3 oj: yes [_] NO 
2 Ez 2a ACCIDENT WAS ONDERLVING) Ty | 2b DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part Tor Part 1 of Item 18.) 

8 § (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 & | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 207. (Clty, or town) (County) State) 
“a a Hour am. while Not While factory, street, office bldg., etc.) 

= = p.m 19 

=< 


19S _, that (1) (we) last 


i DATE SIGNED 
MED, STAFF 
DIRECTOR Pays. [1] 


id. LOCATION (City, town ir county) (State) 


gigas we ue 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
ee (Specify) 


director, page 3 should be detached for use as the bur! 


. FUNERAL DIRECTOR . REC'D 8 


vm m5 Andrew K, Coffman Hagerstown, Md. oareFEB 1 0 196 [fChovleg Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jours after death. 


The law requires that the death certificate be executed within h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fup 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


708 CERTIFICATE OF DEATH 02683 


= 


= 
SY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmlssjon) 
= 8. COUNTY a. STATE b. COUNTY 

“5 Washington Penna. Franklin 

ee MARYLAND 

Os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
EL write RURAL and give nearest town) , 7 

“3 Hagerstown ldays Blue Ridge Ridge Summit /© /~ > 

Bes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. eas 
a™ 

ge Washington County Hospital ves] no (xt 
55 \| 3. NAME OF 

DECEASED First Middie 4 Last 4 a Month Day Year 

. (ype or print) Marvin F. Birely DEATH Feb. 16 19 65 
‘d 5. SEX 6. COLOR OR RACE | 7, waRRIED [C} NEVER MARRIED @._ DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
& z Pe ERY |] é 8 & it birthday) Months | Days | Hours Min. 
ee male white WipoweD [7] vivorceo[]| March 26, 1882 Te 

7 ae. USHAL OOCUPATION Pate eemanene 10b. Meera OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eS OF WHAT 

g life, ever el . s 

8: Western Marylan Rak. | Ratt oad Sabillasville , Frederick Ades... 

=e 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= e William Franklin Birely Alice S, Brown 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=5 (Ves, no, or unkown) |(Ifyes give war or dates of service) 

ge R.R.Retirementt Mrs, Marvin F, Birely Blue Ridge Summit, Pa.) 
== 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Dera aes 
gs 
hs 


PART |. DEATH WAS CAUSED BY: 
5 \, IMMEDIATE CAUSE (a) he Edame. 
tee DUE TO ‘ . : 2 
Conditions, if any, which ) base 4 rela Agtagni, , 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. Was 5 AUTOFSY 
= ——————ee 
fs ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tote) 
3 Hour a.m. factory, street, office bidg., etc.) 
S . while -— Not While 
= p.m, 19 at work at work 
21. | certify that (I) this-hespite!) attended the deceased fi that (I) @er-last 
eceased alive on. 2 - /@ __19/@ .S™ and that death occurred at’7“9/M, from the causes and on the date stated above. 


i tee SIGNED 
ATTENDING MED. STAFF 
.D. PHYS. L_]_birector [1] PHYS. -—/é-GS5 
PHYSICL 


eee NAME (lype} Dd gLr WM. LT eg ADDRESS ry 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF C ERY OR CREMATOR' 23d. LOCATION (elt, town or county) (State) 
BRENQAR PPI | 9719/1965 Bethel, Frederick Co. Lantz R.D.1 Frederick Co. Md. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


7, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 

4, 2 > , 
VR ALS (4) : hy : Ve. F ! 
15M 4-64 Le a. |ome FEB 19 howls o 


TO HOSPITAL BR ATTENDING PHYSICIAN: 
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After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed wit 


TO FUNERAL DIRECTOR: 


we 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Of CERTIFICATE OF DEATH 02684 __ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ON a eee eR ified @ STATE Maryland > U%NW. shineton 


b. CITY OR TOWN (If outside ae limits, . LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearast town) 
wry RURAL and give nearest town) 
agerstown Life Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
Washington County Hospital SC] nel 
ashington County Hospita 313 Avon Road vesL| nol] 
EF tae First Middle Last 4. DATE Month Day Year 
(ypecrprin) 2lva Elizabeth Boward pam February 15 1965 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 8. AGE (th ome TFUNDER 1 YEAR |IF UNDER 24 HRS. 
. a 'aY) (Months | Da: Hours | Min. 
Female White wipoweD [79 pivorceot}pept. 13, 1892 72 ga Wee | ied 
10a, USUALOCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curiae of working. I uD evan If retired) INDUS’ COUNTRY? 
ouse Wite wn Home Hagerstown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry McCelland Boward Susan E. Hamburg 
15. WAS DEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addrass 
(Yes, Np or unkown) | (Ifyes give war or dates of service) 
° William M. Boward Hag. Md. 
18. CAUSE OF DEATH [Enter only one cause < line for (a),. (0), and (¢).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rege [= 
IMMEDIATE CAUSE (a) Renomn OF GECv MNO. 

foe DUE TO 
Conditions, If any, which (0). 

gava risa to Immediate 
cause (a), stating the DUE TO 
undarlying causa last, (c) 


PART II. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


shel, Malltur ves Ee} NOD 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. whila —, Not Whila factory, street, officabldg., etc.) 
p.m, 19 at work[_] at work 


21. | certify that (I) (this hospifa)) attegded the Aegeeg saben — } mare , 19S that (I) (we) last 
saw the, deceased alive on. 19_€4 and thgt/death occurred a ' ‘MP from the causes and on the date stated above. 
22a. $ TURE ia | SIGN. =. 
ae a ee ee eee 
22c. Ra eCHANS 22d. ADDRESS. 
| paul Harrison, M. D. | 580 Northern Avenue, Hagerstown, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (pacity) i 
ouria 2-18-65 Rose Hill Cemetery Hagerstown, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. FEB | "9 Web fre a Ne 
Y 


Scott F. Minnich “ Son Hagerstown, Md. wef EB 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
70 CERTIFICATE OF DEATH rep. om we, (2685 


1. PLACE Fd degli Z honey ee (Where deceased lived. If institution: Residence before admission) 


0. FOUN : b. COUNTY 
MARYLAND 
NASH It ON Mio NASHINGTON 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY Cap TOWN (If outside frrporote Vimits, write RURAL ond give nearest town) 
RURAL ond give neares! town) a 
Bia RS TOWN (<4) if Ot OWN riOSP = 


d. NAME OF HOSPITAL (tf nat in hospital, give street addres) yd. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION Mf ON A FARM? 


} 
A 7 / ves(] No 
3. NAME OF ; i y M ¥ 
DECEASED OF oe Eas ‘2 
(Type ar print) NaMen Sr =\c i : = 9p 


5. SEX ote COLOR OR RACE |7. MARRIED QO NEVER MARRIED fall re. DATE OF BIRTH 9. AGE ia yeors Tf ORDER LVEAR] TYEAR]IE UNDER 24 HRS. 
lost biethday) [Months] Doys | Hours | . Min. 
wipoweo [] _ivorceo [] RURRY 1q4 mn be 5 


100. ot {Give a of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign sear 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


—— M 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


onl 


28 


he Funerol directar, 
shauld be filed with 


* 


g physician and completely filled # 


Then please remove corbon popers. 


Poges 1 and 2 


NS RIO 


—} 
a Ol HLERED (3 Riv 4 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
{(fes, no, or unknown) {it yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per lind for (0), {b), ond INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Nae Guise sd 
“IMMEDIATE CAUSE ( Tre 


DUE TO 


jin 72 hours oO 


Conditions, if any, which 

: ‘ : (b) 
gove rise ta immediote 
cote (0), stating Ihe undar- 
lying cause lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOR: a 
yes] no 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! ar Parl Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$$ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY fHome, farm, 1 20f. ‘or town) (County) (State) 
Have om. While Not while foctary, street, office bldg., etc.) } 
p.m. 19 fat work [J ot work ( i 


21. | certify that | attended the deceased from.____.____-----_---, 19.----, tao... , 19___.,that | last sow the deceased 


alive an. — 12__.___., and that death accurred at___._____.M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
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After this certificate hos been signed by the ottendin: 
MEDICAL CERTIFICATION 


hospital or attending physicion. 


e 


ACTUAL 


SIGNATURI MD. Hreers-row.n,Me eee Mee. ee 


PHYSICIAN'S. 


NAME (Type) L/ fm ERSTO . eee 


22a. BURIAL REMATION)] we DATE THE oa 2c. NAME OF CEMETE! R_CREMATORY 22d, LOCATION (City, town, ar co: late 
ay or sale oz a of es Sal 
RA 


RS, i x REC'D BY ose AS Reg 5 paris Si ATURE 
4 9 


ange Ly L oa MAR m7 i 


the registror prior ta buriol, cremation, or remavol, ond in ony event wi 


poge 3 should be'tsetoched for use os the buriol-tronsit permit. 


moy be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02686. 


HEALTH DEPT. |7. Peace oF peat 2, USUAL RESIDENCE (Where daceosed lived, If institution, Residence before admission) 
. pmol a, STATE b. COUNTY 


Washington MARYLAND Maryland Washington 


b. CITY OR TOWN [if outside corporata limits, "|e LENGTH OF STAY IN1b |! ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) - 


Hagerstown 5 yrs. c Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4. STREET ADDRESS = > e | @. 1S RESIDENCE 


Clear View Nursing Home 32_Pin Oak Terrace Tt 60 Bl 
‘Last | 4. DA 


e Department of 
jer death. 

4. 

~~ 


ined for your files. 


rmit. File pages 1 and 2 with¢he Stak 


. 2 


2 ves [| No K] 
/3. NAME OF 5 4, DATE Month “Day Year SCS 
DECEASED OF 
(Type or print] . ‘MYRTLE ANNA ae ol € eee Feb..1 
~ MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yours | IF UNDERT 
wipowep [-] DIVORCED July 23, 1894 70 yrs. 


last birthdey) "Months 
10a. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (Stete or foreign eountry) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Supervisor of Clerks | Department Store Maryland : U.S, A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Edgar Vickers 4 Lillian Katherine Kramer 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. RMAI oF > 
te aap ame bone ese Ld yh ee a 32 Pin ““"" Oak Terrace 


2 
ere 14-01 6324 |Mrs, Ann P, Floyd Hagerstown, Md. 


~ Middle 


ours. aft 
- 


hin 72 fh 


with form PM3. Page 5 may be retai 


DEATH [Enter only one sause par line for (e), (b), end {c).) 
PART PEATE MBDIAI CAUSE i) Congestive heart failure 
{ fox DUE TO : J : 
Conditions, # any, which w_Hypertension & Arteriosclerotic cardiovascular dis. years 
geve rise to immediate cause , <7 7 = ee - 
{e), stating the underlying DUE TO 
couse last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
ea, Aaa f, PERFORMED? 
General arteriosclerosis with cerebral involvement ves [} No [4 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) I . =——4] 
PRIMARY [) or CONTRIBUTING X) 


silat i ib Pt. became dizzy while turning around inliving room, fell,fract/ 


20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) (Siete) 
Hoprabeiar While __Not While factory, street, offica bldg., atc. 


) : 
Noon pm 8-24-64 19 jet work [XJ et work []| Hone Hagerstown, Washington, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection ie Inquiry (= and in my opinion 
EXAMINER'S 


death resulted from: Natural causes Accident L Suicide ia} Homicide o Undetermined manner iB 
Wi CHIEF MEDICAL EXAMINER [_] 
ACTUAL a % 
pc ne : DM ; jab, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
NAME (Ive) HH, N, Weeks, M, D, 


TERVAL BETWEEN 


il in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL CERTIFICATION 


» 


its designated agent, prior to burial, cremation, or removal, and in any event witl 


DEPUTY MEDICAL EXAMINER 2-2-6 5 
Pat ae __Address (Street, city, town, or county) # ‘sais = 
72a, BURIAL, CREMATION, 22, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stee} 


REMOVAL (Specify) 
‘\ [Cremation 2/2/1965 | Loudon Park Cem, Cremato Baltimore, Md 


23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


 |ecter Mitral Werzee. Catonsville, Md, EPR A 4 fOh aul 
q a 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


please execute the certificate, writing the word “pending” in penc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N2RS8% 


tre Virgil Le Roy Burkett | ™™ Geb 


: 6. COLOR OR RACE|7. MARRIED [PX] NEVER MARRIED “ 8. DATE OF BIRTH 9. AGE (In years 


4 Ww WIDOWED o pivorceo [ | April 6, 1909 55 eae 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aieTiace (County & Stete, of loreign country) [1 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Driver Plumbing supply | ___ Hyndman Penna, | USA 


13, FATHER’S NAME 7 MOTHER'S MAIDEN NAME 


Charles (lichael Burkett | Grace Beals 


15. WAS DECEASED EVER IN U.S, ARMED jue “16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, of unkown) | (Ifyesgive werordatesof servi 


__No "| 236-50-0022 Thelma C,Burkett 102! Coxbett St.Hagerstown, (id. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
p. SET AND DEATH 
ART |, DEATH WAS CAUSED BY; ~ 
IMMEDIATE CAUSE (e) 4 ey few 


ze M a 
3 i) Le PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, i! institution: Residence before edmission) 
2 2 5 e. STATE b, COUNTY 
£ eng Washington MARYLAND ff larylond. Washington 
2 = 3 'b. CITY OR TOWN {it outsida corpornie limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR eae (lPoutside corporate bimils, write RURAL and give nearesi town) 
= z a s write RURAL end neerest town) 
& tes Hagerstown 20 yrs, || 0 - Hagerstown. = es 
i€ ¥ ‘A ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS a. IS rons 
i eer og | ONAFAI 
¢: 2 °!|____Waahington County Hospital 1021 Corbett St. ves) No 
s Bn . NAME OF First Middle Lest 4 ated Month Dey we 
e 
4, 


1965 
IF UNDER 24 VARS. 
Hours | Min. 


Wea “Deys 


Zof DUE TO 
Conditions, it eny, which ») Rice a 
gave rise to immediete couse 


(8), stating the underlying DUE TO 
cause last. {e) 


T Hl. OTHER SIGNIFICANT CONDITIO! 


: x RELATED TO THE TERMINAL DISEASE CONDIT . WAS AUTOPSY 
My eek PERRORMED? 
e: YES "No ls 
208 ACCIDENT WAS UNDERLYING [Lj | 20b, DESCRIBE HOW INJURY OCCURED. (Eper of injury in Pert | ofFert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


yb 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Dey, Yeor 208. (City or town) (County) (Siete) 


Hour a.m, 


20d. INJURY OCCURRED | 
While Not While 
et work [_} et work [_] 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg.. etc.} | 


19 


rtify thal (I) ve ig ey ave peel 7 De Ree derma SR Eire ; that (1) (we) last 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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ased alive on/... al death occurred . from the causes and on the date staled above. 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 ATTENDIN' MED, STAFF SIGNI 

* bs mo, | PHYS Xi pirector [] PHys. [J E 2/10fos. 
< a 22. PHYSICIAN'S — 22d. ADDRESS 
ae Ri Vader's. BinForD, M. D. 1135 Potomac Avenue HAGERSTOWN, N-0~ 
a = ——a == annnae — = 
S26 238. RURAL cage 23b. DATE THEREOF 23e, “NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town or county) {Stete} 

o REM! Peg! 

3 
o°e wrt 2/12/65 Rest Haven. Cemete ely | eal 


f, 
VR AIS (4) 
15M 7-62 


24 F RAL DIRECTOR'S SIGNATURE ‘Mage REC’D BY REGISTRAR vse wecaw af fageraton ee S SIGNATURE 
Ress igen Buterg) Chapel Hagerstown. |r FEB 15 1965 fCoorlay Vacs 


} 


« 
aa 


completely filled in by the fun: 
thin 72 hours after death, 


1 Wii 


rbon papers. Pages i and 2 s 


dy 


It, 


l-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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death. Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 688 


1, PLA D! 2, USUAL RESIDENCE (Where deceesed lived, Il inslitulion, Residence before admission) 
weg ed nih a. STATE b. COUNTY 


b. CITY OR TOWN {if outside corporete limits, | « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 
> 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS z "| @. IS RESIDENCE 
ON A FARM? 


Middle 
DECEASED 


: OF 
(Type oF print) : ROBERT: KENNETH CASHMAN _ DEATH 


~|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 A 
7, MARRIED R’] NEVER MARRIED [~] Terres ene) Owe Reus | a 


WHT TE wipoweD [_] pivorced [] MARCH 17, 1917 Ly. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


PRODUCTION FAIRCHILD LANCASTER, PENNSYIVANTA U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD CASHMAN ANNA FLANNIGAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT adapt A GERSTOWN MD 
9 * 


(Yes, no, or unkown) | (Ifyet givewerardetes of service) 


TI___|_705-14-0092 |_MRS, FLORENCE CASHMAN 444 E. FRANKLIN ST. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pasate pen DEATH 
IMMEDIATE CAUSE fe) ™ Aro ene ae MEARE 4 


vA DUE TO. = 
Conditions, if eny, which ) Neritiese Ueaeme Caton nny denraey ray 
gove rise to immedicte couse +. a 
(e), stating the underlying DUETO 
cause last, SS ew {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( nue AuTorsy 


te Mite ena oe ves [NOE 


'20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 4 or Pert II of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
While __ Not While fectory, street, office bidg., ete.) | 
jet work [_] at work 
altended the deceased from....0... 5%... 
1923. 


22e, SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. id DIRECTOR 0 pays. FEB, 25,1965 x. 


/22c. PHYSICIAN'S - 22d, ADDRESS 


“as We" WILLTAM Nu FENDER M.D. __—_|._218_N. POTOMAC ST, HAGERSTOWN, MD. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) ~ (Stete} 


SeMOVAL {Specily) 
ROSE HILL" 


ie it Soe IGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. ae SIGNATURE 


Cf’ ___ HAGERSTOWN, MARYLAND 


® 


The law requires that the death certificate be executed within a hours after death. 


== 


meh 6 CERTIFICATE OF DEATH 12689 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie 2. COUNTY a, STATE b. COUNTY 
2ue Washington MARYLAND Maryland Washington 
SoS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
&a 
zs 2 write RURAL and glvé nearest town) 6 
Sr Hagerstown Days Funkstown 
3 ay d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= ae 
Fae § ! Washington County Hospital Box 373 yes] nog 
oS —— 3. NAME OF First Middle Last 4. DATE Month Day Year 
sa DECEASED OF 
ee (ype or print) Victor Preston Clark DEATH FF February 18 1965 
8 g 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [ NEVER MARRIED [-} | & DATE OF BIRTH 8. & {in,yea eae ibs Fm aS 
Male White WIDOWED [_] pivorceo[]| May 28, 1905 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or eth country) os Shoe ig WHAT 
during most of working life, even If retired) INDUSTRY 
28 Steam Fitter Heating — Md. ‘Ue Se Ae 
£o3 13, FATHER’S NAME 1g. MOTHER'S iDEN RAT 
25 
fee Walter Clark faggie Bloyer 
b 15. WAS DECEASED EVER INU,S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. warm ‘Address 
i J 2 yes Vive war or dates of service! 
£E a aes or unkown) | (If yes ait dates of ) eS yllegoecods . , bhava 
ss ° =09= rse Mary Qlark Box 574 Funkstown, Md.» __ 
S28 18. CAUSE OF DEATH [Enter only one cause per fing/for (a), (b), a yf (c).. d pat L Bl ew 
: 528 PART |, DEATH WAS CAUSED BY: Prnceeicroiyier INSEY AN 
S588 4 uf ¢ IMMEDIATE CAUSE (2) 
eigt poets , 
oF x DUE To 
2255 Conditions, tf any, which Ib, Z Alea? La 2 
oo gave rise to immediate 
4 S32 cause (a), stating the DUE i 
= @ oe underlying cause last. (c) 
aie ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
= ahs 5 ee a PERFORMED? 
S575 s yes} No [] 
#Z8 62= = | 20a, ACCIDENT WAS UNDERLYING 1a) 20. DESCRIGE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part Ii of Item 18.) 
Bas Ma a 
26 Cee °o 
a= oa 
S288 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
RES oa = factory, street, office bldg., etc.) 
ees 3 Hour a.m. While — Not While 
SEb2zs = p.m, at work{_] at work 
S53 <ze2 21. | certify that (1) (this ho: the deceased fro 1984 _, that (I) (we) last 
Bee2s ‘ 
Bees saw the deceased alive o 194v___, and that death occurred ai , from the causes and on the date stated above. 
ESess 
=<foce 22a, SIGNATURE |" D ide SIGN! 
PR ATTENDING MED. 
e.ags - mp. PHYS Soin RECTOR vate SYS. ol 
Beg on 226. RAFSICIAN's ‘ 22d. ADDRESS 
Eses- ) i ti be ie Mornadn at 
Bo Z2e2 Jats S 
SSR es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of ous EMOYAL (Speetty ‘ " 7 
bre (FS Uris 2- 20- 65 St. Pauls Cemetery estern Pike, Wash» Md» 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTR a8 25D, REGISTRARS SIGNATURE 
jLhieybi 
wns oli> John He. Bast, Jr. 112 N. Main St. Boonsboro, Md4¢ pate FEB 23 1945 aff ey 


“>? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wr ND 
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pers. Pages 1 and 


illed in by the funeral 
in 72 hours after death. 


ly 
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lease remove dae 
and In any eve! 


if 


Then 


with the State Dept. of Health prior to burial, cremation, or removal 
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After this certificate has been signed by the attending physician and cor 


ge 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physiclan. 
should be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, paj 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH 02690 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


+ COUNTY WASHINGTON a. sTATE MARYLAND » SUNY WASHINGTON 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wi AURA a et 65 YRS. ||» 2 HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL /60% W. CHURCH ST. ee) 


. NAME OF First Middle Last 4. DATE Month Day Year 


ents LEVA COLVIN Sm FEBRUARY 22 19 65 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR ||FUNDER 24 HRS, 
88 last » lay) Months | Days | Hours | Min. 
FEMALE | WHITE | wowen [ pivorce [_] 5/22/1885 iY 


Da. USUAL OCCUPATION (Glve kind of work doné| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDYSTR COUNTRY 


HOUSEWIFE 0 VIRGINIA TS A 


13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
2 HUTCHERSON UNKNOWN 
7p, NAS DECEASED EVERINU'S. ARMEDFORCES? | Ts. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOWN 
ua yr dat ice, 
| NONE MRS. ALMA HARPER MD. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ,) ez = INSET AND D) 
22% x IMMEDIATE CAUSE (a). ded hikes cA. = hg 
DUE TO 


Conditions, if any, which en (EA ofktg Tees Kbvte ie Shei nk 2 sya 


gave rise to Immediate DUE TO 
cause (a), stating the anys A 4 2 
underlying cause last, © Pa. OS Ree F< 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) di: Was AUTOPSY 


ED? 


yes[} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(UF EITHER, NOTH EDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) State} 
Hour a.m. while Not While factory, street, office bidg., etc.) 


mn, 19 at work{_] at work 


21. I certify that (1) sali -° ital) py the deceased from. : 22,1962" that (1) (we last 
saw the deceased alive on_/—. : 19.65—, and that death pccurred at. , from the causes and bn the date stated above. 
22a, SIGNATURE 0 : a Xs 22h. DATs SIGNED 
Ce UO RII) FT nn, AR Rae OE OL Re abo 
236. PHYSICIAN'S | 22d. ADDRESS 


J Edward We Ditto ITT, MsD._ 217 W. Washington St, Hage, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
REMOBOR TD 


2/25/68 ROS HAGERSTOWN _ MD, 
24. FUNERAL DIRECTOR “a ADDR a 4 7 BY REGIE: 25d. ISTRARJS SIGNATURE 
Wie) ai i Se ee 


ra 


i 
be 


essary, 


to the funera 
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certificate shoul xecute 
ificate, writing the word “pending” in pen 


This ct 


TO DEPUTY cD seves 


, 2, and 3 
vent within 72 hours 9 


ive Pages 1 


«Item 18. G \ 
e Chief Medical Examiner’s Office along with form PM3. Page 5 may 


hi 
Page 3 should be used as a burial-transit permit. File 
of Health or its designated agent, prior to burial, cremation, or removal, and 


director. Page 4 should be forwarded to tl 


retained for your files. 


please execute the certi 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


We 708 ih. MARYLAND STATE DEPARTMENT OF HEALTH 
ee ep of ey TICA EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
items 16-21 Film EDT 


L°EXAMINER’S CERTIFICATE OF DEATH 4218 


1 Mee DEATH *) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pot 


Ty . a. STATE b. COUNTY CAR A ay 
Taw MARYLAND qcoprel. 
b. pone OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufSide corporate |Imits, write RURAL and give nearest town) 


rite BURAL and glve nearest town) 
MAE EENS f AZ lt OCR an 
A UTION (if not In hospital, give streeVaddress) }| d. STREET ADDRESS @. IS RESIOENCE 
; i jo | ‘ON A FARM? 
Usp be hile. LS7ATES ves 10 
DECEASED 


First Middie Last 4. DATE Month Day Year 
oF ao 
(Type or print) Robert Hen rb Davis, 77 DEATH FebraAy A 19-6 
5 Sex 6. COLOR OR RACE | 7, MARRIED [-] NEVER lane @ DATE OF BIR 3. AGE {In years TENDER TEAR FUNDER 24 HRS, 


last day) {Months | Days | Hours | Min. 
WA Ly wipowep [| pivorceD [_] yrs. | if | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ees OR 11. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) i] Wy eg 
C. Bhp ragve Md LAA 
13. Kae Se 14, MOTHER’S MAIDEN NAM 


Tibet fh. Dous vA Sed egeclose # 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address SOME FET i e- 


sa <a ae a Note ber EH. DAawis flea saul Ke , -MTA 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (D), and (c).1 INTERVAL BETWEEN 


PAT AS CE RenO le /e inde /aue om eWy na ety ide 


FORO custo Cerebral edema 
Conditions, If any, which (0) Cerebral cranial trauma 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). of 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 19. ee Heep 


yvesxy No [] 


Sy ey ye, eeey 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Houy a.m. while net White | _ factory, street, office bldg., etc.) 


S 19 at work at work i Mt 
21. | certify that | took charge of the remains described abpv , Inspection [_], Inquiry [_], and in my opinion 
death resulted from: —N icide (_], Homicide [_], Undetermined manner [_] 
as : CHIEF MEDICAL EXAMINER [_] 
aranatur 5 p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
<a Ean UTY MEDICAL EXAMINER i i 242/65 
uMINR'S Howard N. Weeks, M. D. 580 Noxkhern Avan tamprstown, Hd. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF a NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 


sesoophs aad Re eed Shepa va! G Ehhite tt C, 


ADORESS REGISTRAR | 25d. REGIS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane i 


02709 CERTIFICATE OF DEATH te 


i eae OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“Washington weuw | *""Maryland »° Washington 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = 
agerstown 55 years ||o3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


i 
shington County Hospital / 127 E. Franklin St. ool a] 


3. Bers. Us First Middle Last 4. pre Month Day Year 
(ype or print) Claude William Deeds pata February 1 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH AGE i, Yong | FUNDER YEAR HF UNDER 24, 
Male White wipowe &} —oivorceo]|Jan. 23, 1897 68 ee | 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY : e et COUNTRY? 


Weaver Silk Mill Clearspring, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bruce Deeds Blanche Grush 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ba SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| v. WwW 14-09-6395 |Claude F. Deeds Gaithersburg, Md. 


fter death. 


Pages 1 and 2 
hours after death. 


pers. 


ithin 24 hours a 


ithi 


lease remove carbon 
and In any event, wi 


pi 


mit. Then 


Yes oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONST AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
Je MINMEDIATE GAUSE (a)__YY\Sw sr & Con ar ones 


DUETO ._ <= oO ? 

Conditions, If any, which (v) CU nen tome OF Die mad “SES 

gave rise to Immediate 

cause (a), stating the ¢ DUE TO 

underlying cause last. (©). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee ie 
UO rei ves[] No(] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTH /EDIGAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State} 


while Not While factory, street, office bidg., etc.) 
m, 19 at work} at work [} 


21. | certify that () (this hospital) attended the deceased from_ie S>ee- __, 194, to_2- FS _, 199, that ( (we) last 
saw the deceased alivejon_s ( SQ- __19 & S$" and that death pccurred at ZOM, from the causes and on the date stated above. 
CT beg) | cae SIGNED 
: wo. Bae “SEY Bintoror CO) Bivs. Vea MG) 
22¢. 4 oN ni | 22d. ADDRESS 


Tansit pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed wi 


MEDICAL CERTIFICATION 


(ype) WW. N. Fender, M. D. 218 N. Potomac St., Hegerstown, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL pect) bee 64 


Burial Feb. Rose Hill Cemetery Hagerstown. Md sae—— 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRi 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) om Scott F, Minnich & Son Hagerstown, Md.j om, FEB 5 1965 prberls q tye 
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director, page 3 should be detached for use as the burlal-ti 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CCERTIFIGATE OF DEATH) 2002 


s Ite - 
* s Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee a. COUNTY a, STATE) 
2 s 
oUt = MARYLAND If 

=o Cann = 
= 38s ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (lf outside corporete Tinils; weite RURAL and give nesral town) 
+ S90 
N cs , 
= B8s tel ~ _ /7rz< (Seas ats ll awl ata / ae = 2 
= a g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, givd street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
= bors 2 ON A FARM? 
3 32 Gateway Convalescent Home SD in ea ves [] No 
£ aia 3. NAME OF hte Middl 7 4. DATE ~~ Month i : a 
3 2 ate DECEASED . Sie (Drumhelter ) OF Pp ah sh - 
3 Sse Pye onena) Doerens aia Drumucuute one Fsqnunmy 6 1965 
2 3a “s 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 1890 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 

eG ri 4 7 last birthday) |"Months| Deys | Hours | Min. 
3 ce = trA~ WIDOWED DS pivorcen [| 45 pf 2H I 

33 10a. USUAL OCCUPATION ( ind ef Sia) 10b. KIND OF BUSINESS OR INDUSTRY | 11. as (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> ‘even if retire 


done ie el of working li 


13. FATHER’S NAME, 


14, MOTHER'S IN NAME 


ssi os ei U-w- € 


' 14, 
ie UG Boe x Caneel, Lorn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. soya SECURITY NO.) 17, INFORMANT a Aad r 
(Yes, nozor unkown) | (Ilyes givewerordotesolservies) i J * c; ¢ Bi ope et 3 
LE bynes CV DM assryt pert ere tor 
18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), end (e).] i? em Saar eter 


PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (e)_ © SPT 6 CS 


ONSET NO DEATH 


v4 DUE TO 
Conditions, if any, which ow Nasedss Sf Lr vm. 
gave risa to immadiete couse —_s . 7 
stating tha undarying (~ OUETO 


lost. () 


The law requires that the deatly 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| ITION GIVEN IN PART 1 19. WAS AUTOPSY 
9 a a a PERF 

= 

*n) Aartmosamons Gheenacires, , ~ j ves [] No f 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pest Il of item 18.) 

& | OF CONTRIBUTING [) CAUSE OF DEATH Ste nas re) crease gare. ected RenliKerorer. 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ro ——s 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City ot town) (County) {Stete) 
$ 

ral Hour a.m. While Not While factory, street, office bidg., atc.) | 

= = 19 jot work ‘et work 1 


21. | certify that (I) (this hospital) attended the deceased from.......)> 


sow the deceased aliveson.......8.. SER. 9S, 
220. SIGNATURE F 


a . 1 9s to.. Se. wy 19485, that (I) (we) last 
=>, and that death occurred vd 0 TA from the causes ae on the date stated above. 
~-22b. DATE 


ATTENDING MED. STAFF _, SIGNED 
ae wo. |v EY omecton E] mats. te ef 

22d, ADDRESS - — = —-. ian 
WL (Sun pte 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR=GREMATORY 


Cian (ates Wrwck Lie hewit Mondling 


be — DIRECTOR’. ra ier ADDRESS: 


Meebo tO Jarboor Cfawabsrebong LF 


22. PHYSICIAN'S” 
NAME (Type), 
MY 


es LOCATION (City, town aie ; (Stete) 


Aroauberat eS. 


25a, REC'D BY RSH wv, 15) a sg pa RE 
DATE MAR a 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR' 


Zee 


LAND, , 
. 02712 CERTIFICATE OF DEATH 2693 
sz os 1. PLACE OF DEATI . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssiqn) 
Ea a. COUNTY a. STA b. COUNTY a? 
278 W MARYLANO Tiaryland ashington 
pa os b. CITY OR TOWN (if outside eonpelats, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 63 
© 8 Hagerstown 1 Week Hagerstown 
= rt d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 6. IS heepes 
2sr 
ees Washington County Hospital ' Reg dét/ Morsind/ Howe ves] noid 
SE 3. NAME DF First Middle Last 4. DATE Month Day Year 
ae DECEASED OF 
a resins EDNA VIRGINIA EARNSHA™ beatH Februar 5S, 19 65. 
. pe SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
F } 7. MARRIED [-] NEVER MARRIEKX] ee Uae Hee eae Pres 
Female | White wipoweD ["] oworceD[] |Nov, 9, 1884 80 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY k COUNTRY? 
Housewife Own Howie agerstown, Wash. Co, [Md, U.S.A. 
TS. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James R. Earnshaw Louisa Bell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1 TALSEQUR . | 17, INFDRMANT Address 
(Yes, no, or unkown) igre ee ge a1 G-36-876 


No iss Margaret Jones 605 Virginia Ave, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and OHa ers toy r nd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Bere 2 ios wey, nes PEM 
; IMMEDIATE CAUSE (a). eS Neng {_ 


/ DUE TO 
Conditions, If any, which ) (Fe 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | |19. PeRARMeR 

re eo 

é vest] nov] 
= = 2Da, ACCIDENT WAS UNDERLYING ie 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 

5 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. at work 


at work 


that (I) (we) last 
, from the causes and pn the date stated above. 


\z yy NED 
wo. FAVS * (Zl—bineeror 1 a oleyeése } 


saw the deceased alive pn. 
22a, SIGNATURE a) 
ML 


22¢. Mee) ‘y - | 22d. ADDRE: 
ype A 
: lU/ iLce Van 4.) et 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inf 


TO HOSPITAL a ATTENDING PHYSICIAN: 


petit Goecitn 2/ 8/ 65 


Rose Hill Cemete agers town bil R ig. 
24. FUNERAL OIRECTOR ADDRESS i % ES we BY 0 196 25b. yr GN 
be sheep. 


Ge 


VR A15 (4) 
15M 4-64 


Andrew K. Coffman Hagerstowh, Md. ome FEB 1 0 1965 


The law requires that the death certificate be executed within A hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manner 4 


CERTIFICATE OF DEATH 


= I y 4 
s 
2Es ee  COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=72 Washington MARYLAND “STE Maryland 5. COUNTY, shington 
= 3 3 b. CITY OR TOWN (If outside coi pores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate mits, write RURAL end give nearest town) 
Bse write RURAL and give nearest town) s 4 
Ps | Hagerstown Life 3 Hagerstown 
z ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pres aah 
22n~¢ " s 
Best l Washington County Hospital / 9410 Lanvale St. yes] nol] 
S 3. NAME OF First Middle Last 4. BATE Month Day Year 
(ype or print) Wildiam Henry Everly peatH February 17 19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [] piorceo(]\Jan. 16, 1886 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ge most Yee hl oa If retired) INDUST| JUNTRY? 


heet orker |Iron Mfg. Co. Hagerstown, Md. 
23 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph W. Everly Annie Kuffman 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
0 17-10-3476 |Irene E. Everly Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause ber line for (a), ©), and poy 
PART |. DEATH WAS CAUSED BY: 


; INTERVAL BETWEEN 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (2) j _ pb at Faehien’ Lee 
} ; DUE TO / S 

Conditions, if any, which () Cxttlenw nan el cle Ack si 

gave rise to Immediate 

cause (a), stating the DUE TO LP 

underlying cause last, (0). 
S PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. ee 
= e 
= 4 

(6) 2 DPUMNCK a ves] No [ay 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) =) po 
zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,|) 20f. (City or town) (County) (State) 
"3 Hour a.m. while Not while factory, street, office Did, ete.) 
= p.m. = 19 at work] at work =a = 


21. | certify that {I) (this hospital) attended the te l= HbA. WS t_Z 19_==, that (i) (wef last 
saw the deceased,alive ne ae 19@)_, and that death occurred aLLFM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


22a, SIGNATURE sh " DATE SIGNED 
pa ATTENDING MED. STAFF y = 
JALAINV.- mo. Pays. [e}—~pirector [1] prys. CL} GS 
2c. PHYSICIAN'S ; d. ADDRESS oe 
i NAME (ype) J. U, Bilson, M.D. Tiga ~ ae Md. 
135 4, = otomac Be 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) H 
Burial 2-20-65 Rose Hill Cemetery agerstown, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


cott F. Minnich & Son Hagerstown,Md. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02713 __ CERTIFICATE OF DEATH 02695 


1, PLACE OF DEATH 
@. COUNTY 


\ 
= 
es 


5 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
b. COUNTY 


«, STATE Mary ! a 


Washington. MARYLAND | 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporete limits, write RURAL and give neeres! town) 
write RURAL end ip peeres! town) 
¢? 2 
||___sss—sNagerstom _| _—s fife | Magerstown pares 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street eddress) d, STREET ADDRESS. @. 1S RESIDENCE 


in 24 hours after 
“aled in by the funeral 
Pages 1 and 2 sh 


72 hours after death. 


ON A FARM? 


* 


9) | __ Washington County Hospital 321 (itchell Ave, 
a es First Middle last | 4. DATE Month “Day 


(Type or print) Samuel Jacob Fox. DEATH February I7- _ 12755 


carbon papers. 


< 
= 5. SEX "]6. COLOR OR RACE) 7 MARRIED $0] NEVER MARRIED [] | ®: DATE OF BIRTH = 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FS . : ‘ast birthday) |"Montht| Deys | Hi Min, 
a (lale White | woowm[]  ovorceo [] May 30,1914 eee ae Bua | = 


1a, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dono Ke? most of working life, even if retired) | 


‘Aon Aircraft | Washington County,fid, | UDA - 


| 14. MOTHER'S MAIDEN NAME 


Susan CLizabeth Benedict 


physician and completely 


13, FATHER’S NAME 


Benjamin Franklin Fox 


5 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, gr, unkown) | (yes giveweror dates of service) | a 
lo | 47-01-2159 tes.Mary 9.90x 321 Mitchell Ave. Magerastoun, (id. 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b, end (c).) | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: or a ms ONSET AND DEATH 
bik IMMEDIATE CAUSE fe). Bbva ce & CL 7 Li Vee e* a= Foye 


DUE TO 


Conuilonunt (ony sph JY G40 Wk. Sts Geek tir eaViieboa’. | che eo! 


gave rise to imme: 
DUE TO 


soi ieas  teete oA hwder bt 


-transit permit. Then plea: 


The law requires that the death certificate be executed 


19. WAS AUTOPSY 


ept. of Health prior to burial, cremation, or removal, and 


21. | certify that (I) (this-hespital) attended the deceased from....c]. OMA... Roar 19.Q5 A Lary Who, that (I) (we) last 


CTOR: Alter this certificate has been signed by the attending 


a 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/6) NAS. 
: pores ee ERFORMED? 
: . ia 
o $ te Ce - rl * ‘oS ves [] No [J 
a = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il cl item 18.) 
& © | oR CONTRIBUTING [] CAUSE OF DEATH | 
z & | ie citer, NOTIFY MEDICAL EXAMINER) 
i) S | 20c. TIME OF INJURY Month, Dey, Yeer (County) Siete} 
= 6 Hour a.m. While Not While | 
a = 9 et work et work | 
8: 
id 
H 
& 
5 


director, page 3 should be detached for use as the burial: 


ri saw the deceased alive on....:f A. 1.2.0... 1965, and that death occurred af eM from the causes and on the date slated above. 
a “4 ae 5 L a ATTENDING MED STAFF 2 GNED 
fb eb eel Oy. A To | ME tir OO her 
Ee8 3 / ” NAME (Type) - ve a plait 5 St +t Hagersto Ma. 
ga 8 > Bwana, Ditte Tit, MD: - | 217, We Weshington Street. Bgeteiow™” 
828 & aoe can 230. DATE THEREOF — | ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
otous i _| 2/20/65 | Rest Maven Cemetery | Hagerstown tid. 
CJ in 24 meses 9 CTOR’S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wus NE Rebate Fapetal Chapel Hagerstomy ds oon FEB 23 1965 _/-mrbac Vactge 
t Ame Ae - at = 7 _— 


& ad 


ive Pages 1, 2, and 3 to the funers 


172 


inv 


fe pages 1 and 


il 
event withi 


pencil in Item 18. 


ies word go aad in 


IO FUNERAL, DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
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or its designated agent, prior to burial, cremation, or removal, and In any 
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please execute the certificate, wri 


10 DEPUTY & 


YS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02696 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
me . aa b. Cant " 
ashington MARYLAND aryland ashi 


b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAYIN Ib [42 «, CITY OR eee {If outside comporele limits, write RURAL ond give neeres! town) 
write RURAL end give nearest town) 


Hagerstown Md. ife time EE cl Maryland _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i; d. STREET ADDRESS e We Rea SC 
__ 4] W. North Street yee - North Street. = st 


Month Dey Year 
DECEASED 


(Type ot print) William Lee if Sean Feb ee 19%5 


ye x COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male colored | woowsf] owormfj| dan 1 1913 see cee [ret 


13, FATHER’S NAME = "MOTHER'S MAIDEN NAME 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


done orer” life, even if retired) Mill “ ] Hagerstown Ma a {USA — 


Thomas L. French Florence Gassway 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


= (tyes give werordetesofservice} ae 14-7018 Edward French 245 N. Jonathans_ ns St. 


18, CAUSE OF DEATH [Enter only one couse Bak Tine for (e), (b), end {e).] ~7 INTERVAL BETWEEN BeTwie 
PART |. DEATH WAS CAUSED BY: gies 
IMMEDIATE CAUSE ee ee ie : 
DUE TO 
Conditions, if any, which Ya Se 


gave rise to immediate cause 
(a), stating the underlying ( CUETO 
cause last, te) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. fete ‘AUTOPSY 
———}—° = ERFORMED? 


| ves [Ko [] 


20s. EXTERNAL CAUSE WAS ~ | 20b,” DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City oF town) ~~ (County) {State} 
Hour e.m. While __Not While factory, street, office bidg., etc.) | 
jot work ["] ot work [J 1 


MEDICAL CERTIFICATION 


Pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy [A Inspection Ch Inquiry im} and in my opinion 
death resulled from: Natural causes a Accident Oo Suicide ea Homicide C} Undetermined manner f= 


AE CHIEF MEDICAL EXAMINER [7] 
sleNaTe l DATE SIGNED 
SIGNATURE = mp, ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S meg DEPUTY MEDICAL EXAMINER [_}-— zx —e 
NAME (Type) LE E CZ Address (Street, city, town, of county) Cs 


. BURIAL, CREMATION, a, 


‘DATE THEREOF ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) = (Stete) 


REMOVAL (Specify) Z- Zo- 1965" Rese Hill Ni 3 
mt Un Slejashibies. id we FEB 19 1965 roa oF 


¢ 


TG HOSPITAL OR ATTENDING PHYSICIAN: 
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Pages 1 and 2 


papers. 


lease remove 


ed by the attending physician and completely filled in by the funeral 
and in any 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been sign 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


in 72 hours after deat! 


, cremation, or removal 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, watt 
4 4 


CERTIFICATE OF DEATH 0 


* saree bas ull 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sion) 
a 


| * ay STATE : b. COUNTY 

Washington MARYLAND Wiséonsin / 

b. CITY DR TOWN (if outside conpatets limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


E Af Ve 
| Rural Hacerstown. Red. 6| 1M. 3 We Milwaukee tLe i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Mes oo de 


A FARM? 


/ ‘|___Avalon Manor Home 1620 E. Cumberland Blvde ves(] not 


3. NAME OF First Middla Last 4, DATE Month Day Yaar 
DECEASED 


(Typa or print) Maude Beulah Friend BEATA Feb ruary 6, 19_ 65 


SEX 6. GDLDR DR RACE | 7, waRRieD J] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) | Months | Days. 
Female White wipowep [-] pivorceD[}| Sept. 23, 1875 89 ye panel fay | =z 


10a. USUAL DCCUPATIDN (Giva kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Jefferson, Md. Ue Se Ac 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


leonard Grove Cornelia Yaste 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT idrt . 
(Yes, mo, or unkown) | (I fyes give war or dates of service) 328 port Tyvin Ave. 


Noe None Mrs. Arley 0. Sica Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per Ilna for (a), (D), and (c).3 INTERVAL BETWEEN 


2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
33) Mes at cause )_Coveh re | thrombosis 20 hay 
— DUE TO ' 
Conditions, If any, which 0) fly Poy € ane pV (tse: Big 28 +4.% 7 i os 
gave rise to Immediate * 
cause (a), stating tha DUE TO , 
underlying cause last, © A i + arjO0 st ( eros Is 2 y yA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITI ONGIVENINPART1(a) 19. ea a 


ves[] nogq~ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (Stata) 
Hour a.m. Whila Not White factory, streat, offica bidg., etc.) 
p.m. 19 lat work] at work C] 


21. I certify that (I) (this-hespital) attended the deceased from___ANie. fd _, 1944, to. 19-L£, that (1) (we) last 
saw the deceased alive a 7 SEZ and that death occurred at_Z¥°-_M, from the causes and on the date stated above. 


Za, ~SHGNATUR iS DATE, SIGNED. 
ATTENDING eD. STAFF . 
Q- pres M.D._PHYS. Lr Bicron Cl Pays. 1 f ef G3 
PAYSIEAN 


MEDICAL CERTIFICATION 


2 
Ze FANSIOLANS : ; 22d. ADDRESS 
i i ; aS 
ie Lloyd A foF fina Lig N- Reto mac St fe Fite 
Za. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Saute fe 


REMOVAL (Specify) 
Buri 2- 9- 65 St. Marks Cemete lappans, Washe Mde 
24, FUNERAL DIRECTOR ‘ADDRESS be REC'D BY RECISTRAR | 25D. REGISTRARS SIGNATURE 


John He Bast, Jr. 112 N. Main St. Boonsboro, Md pate 


< 


~ 


jan and completely filled in by the funer: 


ificate be executed within 24 hours after 
bve carbon papers. Pages 1 and 2 s! 
¥ event, within 72 hours after death. 


Then ple! 


permit. 


The law requires that the death 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 02716 a CERTIFICATE OF DEATH 


iF PE ee 2. USUAL RESIDENCE (Where daceased lived, If institul 
~ a. STATE b. COUNTY 
Washington F MARYLAND || _ Maryland Wash 
b. CHY OR TOWN (if ouisida corporate limits, | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give 
‘write RURAL end giva nearest town) | 


Hagerstown 11 Bay J ‘| Hagerstown Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 

Washington County Hospital ee . __| ves [) No ft 

3. NAME OF First | 4 DATE “Month ‘Day Yar am 
DECEASED OF 


{Type or Pant) Doug] as Allyn | DEATH > 26 19 


a a he COLOR OR RACE|7. MARRIED of) NEVER MARRIED] | “8. DATE OF BIRTH : 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HRS. 
Jest birthday) | Months] Days | Hours | Min. 
M | W WipoOWweED [] Divorced [] |] 1.6 019 61 i” yrs. 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY pint BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratirad) 


erstown Maryland _ U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


wen “1 ¢ WE rh se Dians C Sheppard 
» WAS DECEASED E' M 
lieaincr oterkoury ileaigiv 5. Peete re 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Hager g = own “Md. & 


No___| ss} None. Frederick W Fritz 328 Buena Vista Ave. 
18, CAUSE OF DEATH [Enter only one cai line for (a), (&). StF. | ue 1 Le “]_INTERVAL BETWE BETWEEN ’ 
PASTIME Mae CAUrEO Lie Gn eUOnT tas t lung and ruptured esophageal ulcewnstr ano peaTH 


7 Bg IMMEDIATE CAUSE {a) 

f- my puto. Imereased intra-cranial pressure 
Conditions, if eny, which One eS ke ok a aie F 
ee Hache aE puero COngenital obstructive hydrocephalus (non-function- 
cause let 9_ing ventriculo-atrial shunt). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai 19. WAS AUTOPSY 


PERFORMED? 


ves.di SNOUT 


200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm,» 20f, (City or town) (County) 
ioe eae While __ Not While factory, straet, offica bldg., etc.) | 
‘at work [_] at work i 


MEDICAL CERTIFICATION 


p.m. 19 
. | certify that (I) (this hospital) attended the deceased from... ATG 27 OD Yoccne (220709... 19.0, that (I) (we) last 


saw the deceased alive on. 7.40.2,02. , and that death occurred at... .P..M, from the causes and on the date stated above. 
22a. bey 22b, DATE 


oe ae ii! PHYS. Be] DIRECTOR led. PHS. a 
22c. PHYSICIAN'S 22d. ADDRESS ki 
NAME (Te) A Fs Abdullah, Ms D. 132 N, Potomac St., hoes Goan, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMCORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 
__\Little Gove Methodihst ISylvan Franklin Penna.se  _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
Abts rath Yekimo er eos A Ink va MA R_ 4 196 


& 


death certificate be executed within ‘ hours after death. 


ican. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


— 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ati CERTIFICATE OF DEATH Yeb99 

Zz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eons W. a. STATE b. COUNTY Vy, 

2 ashington MARYLANO Maryland ashington 

= g b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL end give noarest town) 
Bee write RURAL and give nearest town) 

Be oonsboro 5 days X__Williamsport Ma, RFD #2 

3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1.3, peeks 
sia 

eRsy Reeders Nursing Home |Panesburg el 7 noe 
Sst 3. NAME OF 

£2 = AER EASEO First Middle Last 4, DATE Month Day Year 
ese (type or print) Benjamin Joseph  Garrish DEATH = Feb. a 19 65 
ge8 5. SEX 6. COLOR OR RACE | 7, maRRiED [~} NEVER MARRIEO[-}| & OATE OF BIRTH 9. age {ta af TFUNOER 1 YEAR ba eR 

3 

Zee Male White WIOOWEO [J] aworckeof]|Dec. 24 1875 %. 
i 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & ok 2 forelan country) | 12. CITIZEN | OF WHAT 

& during ee of working life, even If retired) INOUSTRY. W COUNTR' 

$3 Ret'd Labor Tannery illiamsport Md. Uses A 

£3 ee 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Bee Joseph Henry Garrish Georgetta Ardinger 

. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£E Ss ae ‘or unkown) | (Ifyes give war or dates cf service) ¢ 

EES ° 215 01 989 

2h 

£25 18. CAUSE OF DEATH [Enter only one cause per line pera), (b), and (c).J INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: Y Peat VA 2 A eae el 
385 / 9 co» \MMEOIATE CAUSE (2) 

at ie DUE TO ( 

Conditions, If any, which (b). 


cause (a), stating the QUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


gave rise to Immediate | 


19, bidet nanos 
MEO? 


ve Ey myo 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
mn, 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURREO 
While oO Not Mal 


206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 at work at wo 


21. | certify that (I) (this maps) attended the dec; fro * 19___, that (I) (we) last 
saw the deceased alive on. 1 and that death‘occurred ea from the cases and on the date stated above. 


22a. Tor sale ole OATE SIGNEO 
7 ATTENOING MEO. STAFF 
(27740 an bineotor C] pays. Ctl — /i~ —G a 
2c. PHYSICIAN'S oe AOO 


wae OM) (SLi Loe. eR ee * dob alge, Vx 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Feb. 17-65 |Greenlawn Cemetery _ Williamsport, Maryland 


LMlereged, 7A lak as Pate 


MEDICAL CERTIFICATION 


tor, page 3 should be detached for use as the bur 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Pia 


should be filed with the State Dept. of Health prior to burial, 


direc’ 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92718. 7 CERTIFICATE OF DEATH 02700 


Z 22b. DATE 
SIGNED 


9: 


22. eee 7 y 
LS AA 


ATTENDING MED. STAFF 
er (ae ix pinecror [] PHYs. [J BZ 
j% 22d. ADDRESS 2 = ae 


32 Gee 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a & 
vo 2S 2, COUNTY 2. St iiey: be copnTy 
5 eae Z 5 MARYLAND || ‘Land ederick 
£ 3238 b. CITY OR TOWN (if outside corpor i | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= BSS ‘write RURAL and giva nearest town) 
eee | Rural-Boonsboro 2 Weeks _ Rural—Frederick P 
& oa d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS . @. 1S RESIDENCE 
sy j ON A FARM? 
ae ‘ahrney—Keedy Nursing Home ‘ a 
zs En <5 NAME OF First Middle Last 4. DATE Month ‘Dey 
5S 2onN 3 OF 
sf Be (Type or print) Mary Eva Gaver peaTa February 13. 19 65 
s 8 $= 3. SEX "16, COLOR OR RACE/7. marRieD Oo NEVER MARRIED oO | B. DATE OF SIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
& Be? . 2h ,1882 ga pee ea Days | Hours | Min. 
2 88 Female White WIDOWED [X] pivorceD [] | March 3 rs. 
§ 8: 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘26 done during most of worklng lila, avan if relired) 
rd 
§ ESE 2 _| At Home [Frederick County _ ae. 
cs oO g ce ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a g seed 
Ss £20 
3 Sag Emanuel_Harshman |_Margaret Harp = de oe 2 
e S§— TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
£523 (Yes, no, or unkown) | (Ifyas givawaror dates ofsarviea) 
= 2? 23) lh 3109 | Mrs.Nettie Harshman,Myersville, Maryland 
pate at 18 GRUEE OF BERTH TEntar only one couse per line for (e), (b), end SI “INTERVAL, SETWEE S 
S if ONSE} EA 
222 gs PART 1. DEATH WAS CAUSED BY i howe 7 
589 S IMMEDIATE CAUSE (e) ; A hetbe ease 
£653 2 / DUE TO 
a ] 
22 c= é Conditions, If eny, which (b) He -_ 
Zs 3 is 2) DUE TO 
os es G oi sh ah ai 
Ad 2a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
HSSyo @ ——— PERFORMED? 
Beee5 cls > re Ves fale Moa 
255 ae © [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aSEDS S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2DI. (City or town) “[County) ~~ {Stete) 
Bus ko a Hist teh Ry hile. Mer Baia: el feciory, street, office bldg., ete.) | 
grass 8 ie. ed eRe eal 
= a 
HeOss 2. 1 certify that (I) (this hospital) ries the deceased from...” toiés wy I9AM2, that (I) (we) last 
<8 $33 saw the deceased alive oft Lb fc: 3 pO aie 96e.. and thaffdeath occurred at [A“FM, from fs causes and on ie date stated above. 
Ga ; 
o2 

o~ a ales a 
x ag gs 22c. PHYSICIAN'S 
net oe NAME (Type) : ‘ ~€ = 
n ¢ os = ee EE et =o n0- £- f_SerF .--------- ~~ 
2% ye Zam, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

A MONAL. (Specify) 
otoss | Birtar Feb 16,1965 |Fred.Memorjal. Cloister Zaeni Keoruen 
‘4 ES ts 


25e. REC’ we v7 REGISTRAR 


lof B 17 1965) _/ 


24 FUNERAL DIRECTOR'S SIGNATURE AcE A DEERE 


|_ Mi.R»Etehison & Son, Frederick, Maryland 


vr ats (4) \ 
ISM 7-62 


25b, cnt vege 
f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 


> 
— 02719 CERTIFICATE OF DEATH NZ 
s 
x4 SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 
~ Soe a, COUNTY a Se b. Papa 
= 322 Washington MARYLAND Maryland lashington 
a Ton b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=) 
» Bee write RURAL and give nearest town) : 
2 £.8 Boonsboro 1 Month xX Rural Keedysville 
= sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a 2Sn } ON A FARM? 
N Eucl . 
= >&270|_Reeder Nursing Home Rfd. 1 ves 1 nol] 
= Ss S= ae Reece First Middla Last 4. pee Month Day Year 
= 2 
= B82 sae SEI) _Jacob Ce Gloss DEATH February 5, 19_6 
BS Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (In, years] IFUNDER 1 YEAR|IF UNDER 26 ARS. 
2 > , last birthday) (Months | Days | Hours | Min. 
fy = i wipowep [] pivorceD[ ]| April 4, 1890 74 ys. | 9 | 2 
: £ 1Da, USUAL OCCUPATION (Giva kind of work dona) 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
fe) during most of working life, even If ratired) INDUSTRY COUNTRY? 
ce Farmer Us. Se Ae 


Farming Antietam, Md. 


f 


ie 
13. FATHER’S NAME 


8 14. MOTHER'S MAIDEN NAME 

oo 

EE Wu Malinda Keed 

wa George I, Gloss falinda Kee 

a 15. WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT 7 ee ‘addrass 

Ee S (Yes, no, or unkown) | {If yes give war or dates of service) 

as Nos None Mrs. Olin Grimm, Rfd. 1 Keedysville, Md. _. 
a 18. CAUSE DF DEATH [Enter only ona cause par line for (a), (), and (0).1 INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: out ict ve Seer 

BS D2 g Ye IMMEDIATE CAUSE (2) 7 


DUE TO 
Conditions, If any, which ee Rie as =p Ryn, 
pi Sea 0) S\tiy ant Urge iy 


cause (a), stating the ( DUE TO 
underlying causa last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
i re 
ols yes] No (&~ 
= | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part IT of Item 18.) 
f§ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Da, PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (Stata) 
s 
‘3 Hour am. Whila Not While ctory, street, officabldg., etc.) 
a 
= p.m. 19 at work oO at work 
21. | certify that (1) (this hospital) attended the deceased from__@0 Ye _ } to. that (1) (we) last 
saw the deceased alive mea 2-196 5 and that death pccurred a’ , from the causes and pn the date stated above. 
22a. SIGNATUR' 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


uo, SE" aWitorn AE | == 4 $9 
22d. ADDRESS 
| Boor Sha Ro tt A 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 


22c. PHYSICIAN’S 


name mme) Soe PH (GCorD Pp Ri 


23a. BURIAL, tect | 23b. DATE THEREOF 


— 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur 


REMOVAL (Specify) 


Burial 2~ 5= Rohrersville Cemetery spay ohreraville. Md «RE 
24. FUNERAL DIRECTOR = ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISYRAR'S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdl nate FE BRO 


vr A15 (4) \A\ 
15M 4-64 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02720 CERTIFICATE OF DEATH 02702 


1, en 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


Washington MARYLAND 3 tidbyland Wagan on 
AL and give nearest town) 


b. CITY DR TOWN (if outside rotporats Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write UR: 
write RURAL and give nearest town) i 


Hagerstown 13 Years | 4 Hagerstown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e HAS tse 


A 333 Elizabeth Ave | 33 Elizabeth Ave ves] nol 
3. NAME DF First Middle Test 4 DATE Month Day ‘Year 
(Type or print) Thomas Irvin Goetz DEATH Feb. 19 65 
5. SEX 6. COLOR OR RACE | 7, mafRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR\IF UNDER 24 HRS, 
ay birthday) (Months | Oays | Hours | Min. 
Male White WIDOWED oworceo{]| June 24,1912 on 


ROA Leen ee how awe ad cetotk done| 10b. an ee eosleee OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. SiIZEN oF WHAT 
Ny re 
"Olty water Dept. | Métal Work Hagerstown Ue, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Raymond Goetz Anna Margaret Weller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 10308"Brunswi ok Ave 


cok 


-~ 


fter death: 


filled in by the funeral 


arbon papers. Pages 1 and 


within 72 hours a 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no | No 14-09-7004 Mrs Eileen Goetz Silver Spring, Md, 


18. CAUSE DF DEATH Enter onl one cause per line , 5 INTERVAL BETWEEN 
C y per line for (a), (b), and @.1 EET AND DEATH 


RT I. DI 5 i 
re OO UE, Mypbcedeny sive CAedle-lascufac senses |" Gee 
rf of ¥ 
4s \ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTDPSY 
Dy, Vy e re 5H dig <7 : Si, PERFORMED? 
Worttay AM bh YysGain hone Lpoychi Ts ves] No RQ 
‘Da, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m = factory, street, office bldg., etc.) 
a While Not While 
p.m. 19 at work] at work Oo 


21. | certify that (I) (this ~ attended the deceased from_QGc- 2/192 ¥, pee. <¥_, 19 that () (we) last 


saw the deceased gljve on. and that death occurred akS-2¢4M, from the causes and on the date stated above. 


a 19Z¥, 
22a, SIGNATURE w7 hf / a 22. OATE SIGNEO 
. ATTENDING MED. STAFF 
VE, wo. Be] Bittctor C) fae OO) ASS 
2c. PHYSICIA 22d. ADDRESS i 
NAME 1229 Ravenwood fis 
Wipe ee Kehne, MaDe | Heights 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23¢. LOCATION (City, town or county) State) 
fore (Specify) U y Oo 
Feb.7,196 nited Bre 7 Ma. 


1TLa 
24. FUNERAL DIRECTOR ADDRESS 25a. URE 


wens Andrew K, Coffman Hagerstown, Md. omeFEB 8 196 
\ 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ayre 


Mi 02729 CERTIFICATE OF DEATH )2708 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitutlon: Rasidence Bafore © 
ea Ty i Waeniaxt e, STATE oy as cue bc COUNRY 
asnington MARYLAND West Virginia Berkeley 


b. CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (it outside corporata limits, “write RURAL end give neerast town) 
writa RURAL end give naerast town) E es 


Hagerstown Martinsburg ee ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress] d. STREET ADDRESS > . | ©. IS RESIDENCE 
Jack ON A FARM? 
jackson Convalescent Home ___316 Liberty Street yes [] NO &] 
inst ~ Middle +, me ; Day “Year 
DECEASED } ee 

(Type or print} Strode Gordon 8 1965 
5. SEX (6, COLOR OR RACE] 7, MARRIED [CUNeveR MARRIED [-] | 8 DATE OF BIRTH = ase UNDER 1 YEAR| IF UNDER 24 HRS._ 
‘ lest birthday) |"Months| Days | Hous | Min. 

Female White | wows [a vivorcto[]|  11-20~1884 Seales lee | 


10a, USUAL OCCUPATION i TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or forelgn couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif i d) 


Berkeley County, W. Va. USA 
THANSe, puties. Home r i F 


14, MOTHER’S MAIDEN NAME 


Thomas Strode Ruth Wilhelm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address: 
(Yas, no, or unkown) | (Ifyes give warordatesofservica) 


No. No a Mrs 5 Sho Hagerstown, Maryland served 


18. CAUSE OF DEATH [Enier only one cause py b), ] Sf 
PART I. DEATH WAS CAUSED BY: a 


2 shedld 


in 72 hours after death. 


es 4 papers. Pages 1 and 
i 


Then please remove karl 


? IMMEDIATE CAUSE (a). 

U4 Do} DUE TO 

Conditions, if eny, which (b) 
geva rise to immediate cause 

(a), stating the underlying DUETO 

cause last. (e) 


PART Il. OTHER Siena CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Ta) Wd. WAS AUTOPSY 
Gena LZ a ves [xo PY 


20a. ACCIDENT WAS UNDERLYING [] On, CURRED, (E: - 
OP CONTRIBUTING L] CAUSE OF DEATH mn eDiets 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fot injury in Pert | or Part Il of itam 18.) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town] - «(County) “(Steta) 
While Not Whila lactory, straet, offica bldg., atc.) | 
19 ot work [7] et work 


21. 1 certify that uy) (this (bee. the «hehe Y O- a ss Te “, that (1) (we) last 
4 = 


2 get thatydeath occurred oft 50, Brom 1! the causes ec on the date stated above. 


MEDICAL CERTIFICATION. 


22b. DATE 


ATTENDING |, MED. STAFF SIGNED. 
mop. | PHYS. a pirector [] PHYs. [] - fore 


22d. ADDRES: 


= 
g 
o 
> 
Fs 
5 
is 
r 
5 
3 
Fa 
e 
os 
$ 
. 
¢ 
& 
E 
3 
2 
: 
3 
2 
= 
2 
a 
ey 
o 
3 
=x 
% 
3 
a 
2 
PS 
“ 
J 
= 
£ 
: 
3 
Se 
a 


Ee 
o 
a 
= 
iS 
£ 
B 
. 
a 
a 
o 
£ 
a 
6 
2 
& 
By 
Sa] 
o 
“A 
G 
2 
o 
a] 
a} 
a 
a 
= 
a 
” 
o 
a 
0 
a 
Pee 
ps2 
R 
ba} 


c 
+ 
oa 
ra 
= 
_— 
a 
a 
A 
9 
iS 
= 
® 
J 
ae 
5 > 
gs 
ey 
3 
a5 
ne 
iE ye. 
He: 
8 
= 
29 
Ae) 
ios 
28 
Qu 
2s 
ne 
22 
B< 
ad 
29 
43 
as 
iva) 
ty 
oa 
oO 

“8 
<2 
oh 
20 
Lal 


B RIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou ie 


E ofS rad 2-11-65 Grean Hill Cemetery Martinsburg, Berkeley,W.Va. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


va ais Brown Fung rad Home Martinsburg W.Va. wan FEB 5 1965 fi Chinyleg Judge. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


mk 


res that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “HONG 
fal 


I CERTIFICATE OF DEATH 


meN 
= 
s a A 1. PLACE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
= a. ¢ a. STATI a b. COUNTY 
#5 , 
2 ag Za Shing Zap) MARYLANO le sv hy Oe Die a inte 
= 3% B. CITY OR TOWN (ifSutside corporate limits, | c. LENGTH OF STAY IN 2D || c. CITY OR TOWN (if outsideorporate limits, write RURAL and give nearest town) 
oy ee write RURAL and give nearest town) “es A pe 3 
«8 Sry, A Synes-he Lila rf nsburg oO A 
yen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET AOORESS 6. Ts RESIDENCE 
= it ere) ry _ 
= 8270 LAL armapaerl SANT Ar) om BIS hog AVE. ves{_]_nofx) 
7) s 3. NAME DF First Middle Last 4, DATE Month Day Year 
és DECEASED . v7) OF 
(Type or print) ar 226 re peta AeA ye 1945 
F CE) B SEX . COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (In years [IFUNOER 1 YEAR]IFUNDER 24HRS, 
=) ‘ S| Months | Days | Hours | Min. 
ee Femele \p/7E WIDOWED [~~ divorced] uly 5 JFFO G+ yrs. 
1Da. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR wa arircacg (County & State, or fortign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Sad 
House duties Home | Berkley Go tl. VA. Ze... 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | (If yes give war or dates of service 


Fpoory Du Vay, | Mary Hebbins 
15, WAS DEC! ED EVER IN U.S, ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
No No 


Mrs. Mildred Wolfe-Martinsburg, W, Vae 
18. CAUSE DF DEATH ¥ INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).] Z ONSET ANB) DEATH 
PART |. DEATH WAS CAUSED BY: G ) l 
; IMMEDIATE CAUSE (a). Slate 


7 QUE TO f 
Conditions, If any, which (b) Ly ros chetoe p> Zh ve = 5 
gave rise to Immediate % * 


cause (a), stating the DUE TO 
underlying cause last. (). 


-transit permit. Then please rei 
, cremation, or removal, and in a 


rtificate has been signed by the attending physician and 


5 | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
a a PERFORMED? 
al? al; ~<f BYttvece SelercamsS- ves [} No pe 

= | 2a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Mjury In Part | or Part Il of Item 18.) 

oS & | OR CONTRIBUTING “AUSE OF 

8 Sf) (ir EITHER, NOTI GAL EXAMINER) ~- 

eo a SS ee 

2 | 20c,_ TIME OF INJURY_Month, Day, Year | 2Dd. INJURY OCCURRED |2De, PLACE OF MUURY (Home, farm,| 2Df, (City or town) (County) State) 

= 2 ee lie ‘actory, street DReesIde, ed 

2 = at work[_] at work 1] 

= 


21. | certify that (I) (this hgspita)) attended the deceased fro see £7 19. t 19@9, thaDXwe) last 


19. and that death occurred at_Z=_M, from the causes and on the date stated above. 
22). DATE SIGNED 


no. SRE MEO oe SAE | B-c/- 69 


a 
APT) K 
Kil AL L2 avs gout Lp _ 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


[2 
2cé” PHYSICIAN'S 
NAME (Type) 


te ol) 


DATE THEREOF 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


23a, BURIAL, CREMATION.) 23b. 
REMOVAL (Specify) 


Burial 2-14-65 Rosedale Cemetery ert USB Be pera Ler, 2W.Vae 
ge galas DIRECTOR f ADDRESS 75a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
r. Funeral Home : j 
VR a5 (6) ie aie Martinsburg,W. Va. vareF FB | 7 : Charl ing cg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02705 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, ite ani Residence before admission) 


5 CoN 2 a. STATE b. CO! 

og N a MARYLAND MARYLAND _WASHINGTON 

Us b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL end give neares! town) 

Bo. writa RURAL end giva naarast town) 

itis ee 4 4 - /__ HAGERSTOWN — 

oe 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS e. tS RESIDENCE 

oe xX / ON A FARM? 

“2 09 SHERMAN AVE... 1109 SHERMAN AVE, ___L*s LL No Lx 
3. NAM! First 4. DATE Month Day Yeer 

x DECEASED iF 


ce) 
OSL _WILLTAM _ = EUGENE _ HAHN | PFA" FEBRUARY __4 19 65. 


3. SEX "|& COLOR OR RACE) 7, maRRieD [J] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 Hi 


test birthdey} |"Months| Days | Hours | Min. 
wipowep [] —_vivorceo [] 


WHITE SEPT, 27,1898 66 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Nn. BIRTHPLACE (County & State, or forsign country} 


12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


hysician and completely filled in by the funeral 


-transit permit. Then please remove carbo, 


|, cremation, or removal, and in any event, wii 


RETIRED TRUCK DRIVER | MAIL TRUCK —_| FREDERICK, MARYLAND U.S.A. 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. aaron GINLA - i Address 4 COR OTOL MD 
{¥es, no, or unkown) | (Ifyesgivewerordatescisarvice)| ‘Nees "RAGERSTOWN, MD. 
WW. I _| 21409-9020! MRS, DOROTHY HAHN 1109 SHERMAN AVE, 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) j “INTERVAL t BETWEEN 
PRUDENT eaiecitar i Lt vetoes WON ah niger pe | Smo. 


DUE TO 


Conditions, if eny, which (b). Passi RB ly _amtito BErceod legs Dru 9 $s 1" if f ioe 


gave tise to immediate causa 
(e), stating tha undarlying 
cause last. —- te) 


PART II, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Tle) 


‘vu lmeNnar Tose ren loses 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIE HOW INJURY OCCURRED. (Entar nature of injury in Pert | of Pert Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AU AUTOPSY 
PERFORMED? 


_[vs 0 Be 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City ertown] == (County) (Stete) 
Whila __ Not While factory, street, office bldg., ate.) | 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
pom. 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) ettended the deceased from.....2. €P7 2). 2 HOt Matinee) ary, 19.43, that (I) (we) last 
saw the deceased alive 3 28 19.G., and that death occurred af 225M, from the causes and on the date stated above. 
22a. ee - 54 22b. DATE 3 
ATTENDING GNE 
fe: Quit (¢ Oris mo. [ANS DR Omector mvs, Cl FEB. 6, AGES a 
22. PHYSICIAN'S Tay ~ | 22d. ADDRESS 


NAME (Typa) 


PAUL HARRISON M.D, 580 NORTHERN AVE. HAGERSTOWN, MD, 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 


8,1965 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


2 Fl DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
PE Lawn Ese _HAGERSTOWN, MARYLAND. cat FFB 1 0 fChanrkeg Joey. 


230, BURIAL, CREMATION, 
REMOVAL BURIAL 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) N 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neETiNA 


moh 


\y 


ee ee 02724 CERTIFICATE OF DEATH 0 W06 
oS) fee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee 3. COUNTY 47 a. STATE D.COUNTY , 
SB 2722 «_ Yashington MARYLAND M. Washington 
rf 4 ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
» 3 < 2 write RURAL ae give nearest town) / ; be AQ 
Shea's agers town wee 5 Hagerstown 

e.: gine / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
me VSN 
5 = pe Washington County Hospital ves] nob 
= ¥ 24 3. BANE La First Middle Last | 4. DATE Month Day Year 
= Be {ype or print) Osear Keller Harbaugh DEATH feb, 1 Ge 
3 oe 5. SEX 6. GOLOR OR RACE | 7, MARRIED FX] NEVER MARRIED[] | & DATE OF BIRTH S. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Fa Sa last birthday) {Months | Days | Hours | Min. 
8 Es Male White WwIDoweD [-] vivorceon[ J April 11 70 ys. | 10 a 
te -s 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 23 during most of working life, even If retlred) INDUSTRY COUNTRY? 
2 Bek® Farmer Farm Mapleville Maryland U.B.A 
5 ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 
= Bee Irvin I Harbaugh Anna M. Smith 
8 ba 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL TTYNO. | 17. M 
= 2s (Yes, no, or unkown) (itguenivekor w aaios tortion) aD (rare ae 9 4 vate Sts Ma e 
§ SEs No 220 28 3332|Mrs. Lillian Mae Harbaugh pacerstowm 
= oe 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
yer 4 PART |, DEATH WAS CAUSED BY: ; N Gi ox Eu. 
*% 86S a __ IMMEDIATE CAUSE (a). n Ue ns Jz 
s sl he DUE To 
3 Conditions, If any, which 0) 
= gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIQNGIVENINPART1(a) 19. WAS AUTOPSY 
= x tee | me ‘ ‘ RFORMED? 

é uid le UlWnouady 'Oveos7s | YS 

& | 20a. ACCIDENT WAS U Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury fn Part I or Part Il of Item 18.) 

§§ | OR CONTRIBUTING USE OP DEATH 

© | (IF EITHER, NOTI EDICAI MINER) } 

z 20c. TIME OF INJURY Mohth, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. C while Not Wpele factory, street, offee bidg., etc. 

= p.m. 19 at work[_] at work {) 


19.02, tp_Hebruary, 19.05_, that (I) we) last 
and that death occurred at-72.55M, from the causes and on the date stated abpve. 
ae | 22b. DATE SIGNED 
wp. PAV NS GE Bimecror CO] Biv (| 2415.65 
22d. ADDRESS 


21. | certify that (I) 
saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


/ M. EL kit, M. D Williamsport, Maryland 
23a. Ay CeeMAT ON 23b. DATE THEREOF 23c, NAME OF CEMETERY har TORY 23d. LOCATION (City, town or county) (State) 
Bula © Feb. 18-65 |Cedar Lawn } Tah. Hagerstown Maryland 


ADDRESS 


25a. Fee Pees peer peg 


DATE 


filled in by the funeral 


papers. Pages 1 and 2 sho 


os 
within 
—z 


72 hours alter death. 


id completely 


it permit. Then please remove caf! 


|, cremation, or removal, and in any event, 


: After this certificate has been signed by the attending physician an 


director, page 3 should be dotechd for use as the burial-tra 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR. 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02708 


A. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


‘oe _ WASHINGTON =. STATE MARY LAND » COUNTY WASHINGTON 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib “c, CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 


ROUTE 5° 2 HAGERSTOmN 7 DAYS HAGERSTOWN | 


4. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give sree! eddress) | ) 4. STREET ADDRESS "| @, IS RESIDENCE 


AVALON MANOR 281 ORCHARD ROAD 


3. F “First ~ Middle ~ Last i DATE Month 
DECEASED 


{Type or print) JOHN EDWARD HARMS, SR, | dears FEBRUARY 12, 


A 5. SEX ~—|6. COLOR OR RACE] 7. vaRRiED DR] Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wiowen[]  ovorceo[]| MAY 19, 1885 “one Pisa eer p Hours _ 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done Re TRE aD) worki Ais life, even. Sti ay = SAVANNAH, GEORGIA iM USA 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


CLAUS H. HARMS ELIZABETH BRUCKER 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ HAGERSTOWN, MARYLAND ~ 
"No crease ee aa ao th HELEN Oo. _HARMS.781 ORCHARD ROAD 


18. CAUSE OF DEATH [Enter only one cause pi “7 INTERVAL BETWEEN 
EL 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
32 , 
AFY Xx DUETO 
Conditions, if any, whbch (by 
gave rise to immediate couse 


{a}, stating the underlying (” DUE * y, ie f hitb dN fybuc 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. WAS TOPSY 
———<— - 2s) = PERFORMED? 


YES o no 1] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20! (City or town) ~—~—~—~—«(County)_ 
Hour 8.m. While Not While foctory, street, office bldg., etc.) | 


ay 9 ‘at work {_] at work (_] 
21. E certify that (I) (hie-haspital) attended the deceased from. ‘ 9 9, 10.00. L Ret sssny IGA, that (I) owe) last 
saw the deceased alive on..20.7....26- IGS, ., and that death occurred fh, from the causes and on the date stated above. 


eh ATTENDIN' MED. STAFF 27 SIGNED 
mp. | PHYS. pirecror [J PHYS. [1] FEB. 13,1965 
ae 1 2) 
PHYSICIAN'S 22d, ADDRESS 


we Name (yes) DR, DALTON M. WEL o M.D. 998 POTOMAC AVE., HAGERSTOWN ,MARYLAND 


MEDICAL CERTIFICATION 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


renovate” | FEB. 15,1965 | REST HAVEN —— HAGERSTOWN, MARYLAND 


LAL PHRECTOR'S (ATURE ADDRESS ER 8 196 25b. Por lag Vesa 
e430 Keen pn , p paar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02726 CERTIFICATE OF DEATH ee07 


ij on fie, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ee . STAT! COUNTY 
Washington MARYLAND Maryland fle shington 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) x 
Funkstown 20 Years Funkstown 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 i 5 
40 Frederick Rd. ' 4O Frederick Rd. ves} no] 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Ethel N. Harp DeaTH February 2 19 6 
. SEX 6. CDLDR DR RACE | 7. maRRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a ie O fat birthday Ree rca Hours | Min | Min. 
Female White widoweD [%) pivorced{ {October 12,1895 |69 yrs. 15 
1Da, USUAL OCCUPATION (Give kindof work done) 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) ie oi 


ooh 
2 
(ios 


etely filled in by the funeral 
within 72 hours after deat! 


bon papers. Pages 1 and 


t, 


IZEN OF WHAT 
during most of working life, even If retired) INTRY? 
Housewife Own Home Funkstown, Md. Ue Se As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph H. Hebb Florence V. Iseminger 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe 216-456-0141 |Mr. Guy Re Hebb, Funkstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).2 =" o = INTERVAL BETWEEN 
— DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY:  ~, 
) = IMMEDIATE CAUSE (2) Virme.. LAAN eet V- Oo 
yf uy xX z 7 
DUE-TO. ‘ 
Conditions, If any, which —w ZY f Za tia é. A. Lao 
gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying cause last. (). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTDFSY 


ves[ | NOPg 


ian 


lease 


, cremation, or removal, and in 
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transit permit. Then 


The law requires thi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


f Health prior to bi 


20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_] at work ‘i 


21. | certify that (I) (this hospital) ationded the deceased from er bey orem eo 1944, that (0) (we) last 


deceased alive on 18: and that death occurred at ZAM, from the causes and pn the date stated above. 


= ke DATE SIGNED om 
ATTENDING x MED. STAFF Sek * 
epee. M.D. _PHYS. g Director C] piys. [}] % - 27 G 
PHYSICIANS a = c: 22d, ADDRES 
PONE WOVEA FE, IY Fu vee teow Mm 
2a. BURIAL, CREMATIDN,| 73b. DATE THEREOF | 23¢, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Statey 
pec z 
rial 35-_2= 05 Funkstown Cemetery Funkstown, Md. 
Zi. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


nee John H. Bast, Jre 112 N. Main St. Boonsboro, Md oxWIAR 2 1965) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. o' 


director, 


\ 
AA 
jer 


@ carbon papers. Pages 1 and 2 shi 


ician and completely filled in by the funey 
ent, within 72 hours after death. 


it permit. Then plea: 
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death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dep!. of Health prior to burial, cremation, or removal, and il 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 027 Q9_ 


2. USUAL RESIDENCE (Whare dacossed livad, If Institution: Residence betore edmission) 


a, STATE b. COUNTY 
__ WASHINGTON _ 


1. PLACE OF DEATH 
a. COUNTY 


WASHINGTON 


MARYLAND 


b. CITY OR TOWN {if outsida corporata fimits, 


©. CITY OR TOWN {If outside 
write RURAL end give nearast town) 


¢, LENGTH OF STAY IN 1b 


s oF 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS 


5 WASHINGTON. COUNTY HOSPITAL, taf 632M. Ma OAK Roe PBL, 


DECEASED 
SEATH 
FE a, 8 


(Type or print} 
3. SEX IF UNDER 1 YE. 
S| Days 


je corporata limits, writa RURAL and give nearest town) 


‘OWN. 


“e. IS RESIDENCE 


Be 


6. COLOR OR RACE 9. AGE (in years 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH laet birthday) 


winowe [X _pivorcto[]] NOV, 25,1884 80 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) : 


PENNSYLVANTA 
FABRIC C0. BERKS. FR NAME 
JURIAH GIFT. 


17, INFORMANT 


a 
MALE 


1a, USUAL OCCUPATION (Gi: id of work 
done during most of working lifa, evan if retired} 


TIRED 


13, FATHER’S NAME 


____HENRY B, RHOADS 
15, WAS DECEASED EVER IN US. ARMED FORCES? 
(Ves, no, or unkown) | Ifyasgivawer ordatasofsarvice) 


ae aes Seeea we 


18. CAUSE OF DEATH [Enter only ona causa par 


rary 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


’ DUE TO 


{b)_ 
geve risa to imme. cause 
{a}, stating the undarlying DUE TO 
causa last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“4. 


16. SOCIAL SECURITY NO. 


_MéRRADING, PENNA. 
20lt=14=30l41|_ MRS. DOROTHY RHEIN MEADE ST. 


Ca celetcests , é Zz 


"] INTERVAL BETWEEN 


ONSET AND DEATH 
Lee — 


Conditions, if any, which 


‘ART Ila)/ 19. WAS AUTOPSY 
PERFORMED? 


ves []_No (2) 


208. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY 
Hour a.m. 
p.m. 9 


21. F certify that (I) (this heselten gt 
saw the deceased alive on.. 


22a. SIGNATURE ay y FA ey, 


22e. PHYSICIAN'S 
NAME (Typa) 


EDSON _B. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
22 


BURIAL 


(AL DIRECTOR'S SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stare) 


Month, Day, Yeer 
factory, street, office bidg., atc.) | 


20d. INJURY OCCURRED 


While __ Not While 
at work at work 


22b. DATE 


ATTENDING SIGNED 


ED, STAFF 
PHYS. a tio (7 erys. 
22d. ADDRESS = 


145.8, PROSPECT ST, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


CEMETERY FERKS CO, 
ADDRESS 25s, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ROUZER FUNERAL HOME "Re 
HAGERS POWNS—MB= 


M.D. 


var EB 23 fAorlbag Yodgee 


brbon papers. Pages 1 and 2 sh 
}, within 72 hours after death. 


Then please r 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phygitta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 2 j n 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where doconsed lived, Hf institution, Ae: belere edmilviatl 
MOOS SS ae ea e, STATE b, COUNTY . 
Washington MARYLAND Penna, _ Franklin =) 
b. CITY OR TOWN (if outside corporate limih, €. LENGTH OF STAY IN 1b @ CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Hagerstown 6 mos. Rural--Mercersburg,Pa. / bef 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d, STREET ADDRESS » ak °. IS GRSeN Ces 
Martin Manor Rest Home R.D.3 ves] No [2 
3. NAME OF First = an ae ‘Last ES DATE Month “Dey Teor, See 
DECEASED 
{Type or brn FLORENCE —_- MARIE DEATH 19 
er ok, 16. COLOR OR RACE] 7, apRIED [SENEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 247HRS._ 
st birthday) in, 
Fem. White | woowof]  ovorco | 5/9/1897 67 cialie weed ee 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Housewife Own Home Blairs Mills,Pa. USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David M,Wax Mary Catherine Devor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address " 
{Yes, no, or unkown) | (Ifyesgive wer or datesotservice) 
| Emanuel S.Hayes Mercersburg,Pa,,Ref3} _ 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] <= ae INTERVAL BETWEEN 
i Ww a 
PEs Bel Mal Lo bala. prrtecmnreed Duk | 5 dag — 


x DUE TO 


Conditions, if any, which tb). Mbotu rr  Gtrsal Ga Yiues lesen an | (9-20 


immediate cause 
DUE TO 


fs), sion she sondern . CO EA Yhea WB geeks i y, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1/2) 


ultple lercueye 3 UL Cre Peery 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


2De. PLACE OF INJURY (Home, farm, | 20f, (City ortown) —~—~—~—« (County) (State) 
factory, street, office bldg., etc.) | 


p.m. 9 Hy 
2. 1 certify that (I) (thie-hespital) ee the deceased from.... Xr. Lenten 194.4% 10....rm. LIZ.., 19G27 that (I) (wa) last 


..19.@%., and that death occurred a1l0ZM, from the causes and on the date slated above. 
22b. DATE 


22a. QTGNATURE sei “ = ae 
P dpncatel? ies 2 hin ma MD. rs. [—tirecror OF rays. filer 


2Z¢. PHYSICIAN’S 22d. ADDRESS 


Pets 217 W... WASHINGTON ST... HAGERSTOWN, MD, 


20d. INJURY OCCURRED 
While Not While 
at work at work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on 


230. oval ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tL or aprteta Co an 
peel 
Bsus at me Presby.Ch.Cem. lairs MillssPa. 
iL DIREC, Let ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mercersburg, P&e oat FER 16 1 


in 24 hours after 


ATTENDING PHYSICIAN: 


te 


TO HOSPIT. 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


death. Page 


in by the funera 


‘CTOR: After this certificate has been signed by the attending physician and compl 


72 hours atter death. 


3 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL 


VR AIS {4) 


24 FUNERAL DIRECTOR'S ATURE 
et ee hed 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee iD 


_ 92729 _CERTIFICATE OF DEATH 2714 


os SFCOuUT DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission] 
a 5 
Washington marviann ||” Maryland PYetbrick 
B. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporale limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 
Rural- Hagerstown 6 months Rural - Myersville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give streei address) ——||_—sd. STREET ADDRESS 2 .. IS ResID EG 
__ Gateway Nursing Home Route | __| ves] No 
3} fiat ite oF First Middle fast [4 ‘DATE ‘Month “Day ——*Yeer 
type op Lizzi ohh HAYES =| Seem February 17 1965 
. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 19. AGE (In years |1F UNDER? YEAR| IF UNDER 24 HRS. 
| birthday) |"Months| Days | Hours | Min. — 
female | white | woowoR} ovoref]|January 13,1883) Be". |“"*| >| mn | 


10a. USUAL OCCUPATION (Gi "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life 


kind of work 
‘even if retired} 


1b. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE oes & Stale, or foreign country), 


retired housewife! own home_ | Frederick Co. Md. U.S.A. ad 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joshua Longman | Martha Cline 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7 17, INFORMANT “Address a 2 - 


(Yes, no, or unkown} 
no 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] 


(fyes give wer ordetesof service) 


_Mrs.Pearl Johnson »Myersville,Md. Rt. 2H 


RVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e)_ SY \Yoertnin  — eiactcatoy ee eT ee 
* / DUE TO 
Conditions, it any, which — AeterSuo sean Wesreser D it EHLE |. “Vas. 
gave rise to immediete couse 
{a}, steting the underlying (| PVETO S) 
couse best oes Acartuo Bee Sons Dine HA 2D Re 
z FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 
a ‘ORMED’ 
£ 
fs 4 ~ } 2s oe » | SSS ENO. Eate 
& |200, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
6 [ivr einer, NOTIFY MEDICAL EXAMINER) 
az ee =_* Pak 
3 [[a0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [Cli or town) 
gh at: Tithe Har Va: fectory, atreat, office bldg., ele.) ! 
= pm. rT) ‘at work at work 1 


2. I certify thal i) (this hospital) attended the deceased from.....% , 19@5z, that (1) (we) last 


19%3.., and that death occurred an OEM, from the causes and on the date slaled above. 


22b, DATE 
yates AFF SIGNED 


“et ic DIRECTOR O rns. Ml 2 “Fea a 


22d. ADDRESS 


22c. PHYSI 


eee 
Ta, BORAL. ee SIG DATE THEO] 25 NAMEGF CEMETERY OR CREMATORY SSE TOCATION ICI to0h or Coa Siete) 
REM! ecit 
Surla St. Mark's Lutheran! Wolfsville, Fred,Co,Md. 
RESS. 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fCleonibag ade. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02739. CERTIFICATE OF DEATH 0 az 12 

iS i 

€ 1, PLACE OF DEATH te USUAL RESIDENCE (Where dacaasad lived, If institution: Residance before edmission) 
ae o- COy e, STATE b. COUNTY 

= 

£23 SHTI a a MARYLAND __ WASHINGTON 
Es b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 

pee hi writs RURAL and give nearast town) 10 DAYS 

335 |— Or HAGERSTOWN “ ES 
2 e w dd. oe OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddrass) , d. STREET ADDRESS . IS RESIDENCE 
Eas ON A FARM? 
>, 2 

32° | WASHINGTON. COUNTY HOSPITAL ; 300. S._LOCUST_STREET __{ ws [1 Nod 
& a ix hid an rst Middla 4 Pee ‘Month Day Year 

a 

ES | (ype or print) JOHN TRUENT HENRY DEATH 65. 

ee ,| 5. SEX ~ |6. COLOR ORRACE|7, warrteD BX] Never MARRIED [] | 8 DATE OF BIRTH “aj IF 2 wed 24 Ges. 
8 “Months Days | Hours Min, 

2 MALE WHITE wioweo[[] oivorcen[] | SEPT. 13, 1902 av || 

8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ra lona sings lil it yer 

3 MECHA ('"BUS "Y""? | BLUE RIDGE LINE BENTONVILLE, VIRGINIA U.S.A. 

a as = — —~— 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

© 

3 HARVEY B. HENRY CRISTIE RAMEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewarordetesofservice) 


17. INFORMANT 300 ABs LOCUST ST. 


16. SOCIAL SECURITY NO, 
217-10-0209 | MRS. EDNA L. ‘HENRY - HAGERSTOWN, MARYLAND 


/18. CAUSE OF DEATH [Entar only on Care Oke “ : lieseciat SEER = 
PART |. DEATH WAS CAUSED BY: => iff ies frites 
IMMEDIATE CAUSE (0) ie : — we 


‘ DUE TO / d a. é 
Conditions, if any, which (b) pb potrbd 
gave risa to immediate cause ‘ 
(a), stating the underlying ( OCR ed, Sat 
cause last, oF as 


e 
(ch 4 ] ~~ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19- WAS AUTOPSY 


G 


z 

2 RMED? 
ES NO 

3 zs pesos) 

= | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi ™m, | 204. [City or town) ~ (County) (Stale) 

6 eth oaes While __ Not Whila factory, streat, offica bldg., ete.) | 

2 te 0 jet work [] at work 1 


21. I certify that (I) (this hospit ag the ee LO ae =f 7 19.....:, that (1) (we) last 

saw the deceased alive on 2 hs ete , and that’ death occurred BE ion from vik causes ey, on the date staled above, 

22a. SIGNATURE ne 22b. DATES 

S—— nv. [Poss pirecror [J PHYS. 2a _FEB.25, 1965 =% 
22d. ADDRESS 


» M.D. 136 N. POTOMAC ST. HAGERSTOWN, MARYLAND _ 


22c. PHYSICIAN'S 


Rast ier) DAVID J 


‘23a, BURIAL, i Gran | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


BURIAL | FEB. 27,1965| ROSE HILL CEMETERY 


ew ae: cain ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


death. Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23d, LOCATION (City, town or county) ~ (State) 


HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaWAR 1 


3 
@ 
g 
3 
a 
= 
N 
£ 
= 
3 
3 
: 
3 
° 
a 
a 
§ 
£ 
$ 
vo 
2 
£ 
3 
3 
e 
z 
é44 
° 
= 
3] 
a 
3 
io) 
: 
ig 
& 
« 
rd 
° 
CI 
m4 
=] 
Be 
uw 
° 
m 
°o 
& 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02713 | 
et a4 


ce 
ae) 
n 


PA = 
= 
= 


H 1 ever 2, USUAL RESIDENCE (Where deceased lived, H insfitution; Residence belore edmission) 
G e. 

Be. ; _ WASHINGTON ace ° STATE MARYLAND ° cowry WASHINGTON 

3 Ez? b, ciaae Hes (ir outside ere iar |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 

VOuw weil end give nearest town’ 

eg3e HAGERST LIFE = HAGERSTOWN 

25 5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) / d. STREET ADDRESS 3 @. IS RESIDENCE 

co ; ON A FAR 

@.. || WASHINGTON COUNTY HOSPITAL 1045 COLUMBIA RD. | ws] no [> 

S505 3. NAME OF “First “43 BRE “Month” Dey —Yeer 

Fol%s DECEASED N 

BS ape Peet BENJAMIN LEO HENSO beam: = FEBRUARY "25 19 65 

€ an | 6. COLOR OR RACE]7, MARRIED Dnever MARRIED Dy | 8. DATEOFBIRTH 9. kan TF UNDER 1 YEAR| IF UNDER 24 HRS, 

D a, ist birtl Y, 

es 3 MALE WHITE | wwowen[] _vivorcen [] 12/1 5/1 964 Meg fee oe, 0 as Laceepali “ 

SqGrrve ¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ee N done during most of working life, even if retired) 

eye. e Sat NFANT MARYLAND _ ‘ U.SeAs 

286 OS. 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME = 

xesne 

Sere LEONARD L. HENSO! ROBERTA WEAVER 

EOE TiS. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT 23> ~ Ades HAGERSTOWN ~—_ 

sae (Yes, no, or unkown) | (Ityesgiveweror detesofservi 

gece NO_ _|__ NONE MR. LEONARD L. HENSON MD. 

3 Sir ‘| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
AS ONSET AND DEATH 
558 mam unease cause) ACute Interstitial pneumonia _._ [Sudden 

8 5 YT LX DUE TO 
2 
s Conditions, if eny, which (b) Virus 


geve rise to immediete cause 
(8), steting the underlying 
cause lest, te) 


DUE TO 


PART II, OTHER SIGNIFICANT CONDITIONS DNS CONTRIB IS TO. DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION G GIVEN | IN PART WAS AUTOPSY 


PERFORMED? 


Yes] No [-] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [1] | 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yeer | 2 
Hour em, 
p.m, ik 


21. I certify that | took charge of the remains described above, held an Autopsy Lt iRepection im Inquiry [al and in my opinion 
death resulted from: Natural causes [XJ], Accident ["], Suicide [1], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL A 
SIGNATURE Kant I. shat gp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


exan's Ber ard N, Weeks, aa D.. 14580. Narthern, Ave dage rstown, A? abe 
22a. BURIAL, CRE 22b. DATE THEREOF 22¢. REST HAVEN ORM. | 224, PAGRRS TOIT STI “. os aoe 


“SORTAL” | 2/27/65. 
| 24e. EA. 'D BY "8 196 24b. Rl AR'S SEGNA) 
par MAR 365 ae boo Nnage. 


200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~(Stete) 
fectory, street, office bldg., ste | 


20d, INJURY OCCURRED | 
While __Not While 
at work [] et work [] 


MEDICAL CERTIFICATION 


ate, writing the word “pendin: 


4 should be forwarded to the Chief Medical Examiner's Offi ze 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and”2 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the cert 


TO DEPUTY ®... EXAMINER: This ¢ 


23, FUNERAL DIRECTOR — A ADDRESS, zd | 


imheatt TE 


VS. AISME 
5M 9/60 


essary, please exe- 
r. Page 4 shauld be 


ect 


ior to burial, cremation, 


* 


th form PM3. Page 5 may be retained far yaur fi 


ransit permit. 


if any delay, 
File pages 1 and 2 with 


* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


sa burial-t 


EXAMINER: This certificate should be executed within 24 hours after death. 


hief Medical Examiner's Office along 


writing the ward *'pen 


L 


* 


& TO DEPUTY ME 
cute the certifa 
farwarded to ! 
TO FUNERAL DIRECTOR: Page 3 shauld be used a: 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Agee we. 2714 


2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
‘0. STATE Mar land b. COUNTY Wa shi = ton 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


(2ural) Sharpsburg RED #1 


d. STREET ADDRESS 


1, PLACE OF DEATH 
©. COUNTY 


Washington MARYLAND 

b. CITY OR TOWN (it cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
end give neotest town] 
Hagerstown 2 days 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} 


@. 1S RESIDENCE 
ON A FARM? 


Mertin Manor Nursing Home Dam #4 ves ENO 
' 3. (NAME OF First Middle Lost 4, ea Month Day Yeor 
{Type oF print) Virginia Arbell Henson DEATH Feb. 8 196 
5. SEX 6. COLOR OR RACE |7- MARRIED JZ] NEVER MARRIED (-]| 8. OATE OF BIRTH 9. AGE at [tEUNDER 1YEAR] tf UNDER 24 HRS. 
ths in. 
Female wooweD} ower} [April 24 1882 |82  m.|"e™| Sx | Yom] 
Va. USUAL OCCUPATION hd kind af work dane} 20b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ”, 
ousewife Home Virginia Bie Tee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alex C Newman Eliza C Newman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) Uf yes, give wor or dates of tervice) Sharpsbur Mc 
No none Mr. Pride William Henson 4 ted 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c).) INTERVAL BETWEEN, 
raat 1 it aS CAUSED Br , ae Advanced 
Pya xX DUE TO 
generalized arteriosclerosis and Cerebral 


gove rise ta Immediate couse 


Conditions, if ony, = rs 


{0}, stoting the underlying{ UE TO Thrombosis 5-10 years 
cause fost. (c 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. Meh a 
5 Post Fracture right hip (1961) vesC] Not 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert t or Port It of item 18.) 
& [ PRIMARY CONTRIBUTII — « ~ 
FeO bean merNG O Fell at bormk Now 7, 9el 
5 | 0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Heme Farm. 120. (City er town) (County) isi 
6 : ; ‘il F Foctory, street, office bldg., etc.| aie 
ee wee ae aye icened tte ete Z 1 Dowasvik. Wes 4 He 


21. 1 certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [Inquiry [E}~and find that 
death resulted from: Natural causes [Accident [[], Suicide 1, Homicide [], Undetermined cause Oo. 


ed ~ 


Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ie MEDICAL EXAMINER [] Silks - 


MEDICAL EXAMINER [_] 


| [Baers Edward W. Ditto IIT, M.D. 
Zo. BURIAL, coe 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) (State) 
BUA” |[reb. 11-65 | Bakersville Cemetery | Bakersville Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
\Nj Jennie E. Leaf Williamsport, Maryland |omfFR GChayl a, 


Ae ae 


oh 


Pages 1 and 
fter dea’ 


g physician and completely filled in by the funeral 
arbon papers. 


In} 


ransit permit. Then please remove 
cremation, or removal, and in 


ed by the attend 
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| or attending physician. 


ctor, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


ire 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


d 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2715 
B) 


02732 CERTIFICATE OF DEATH 


T. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
i eecge ly STATE , b. COUNTY if 


Washington MARYLAND irginia Loudoun 


b. CITY OR TOWN (If outside cor, arate) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) 4 y > 


Hagerstown 2 Weeks Middleburg _ =: 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET AODRESS 6. TS RESIDENGE 


Martin Menor Nursing Home Rfd. 50 ves] ofl 


k within 72 hours a 


. NAME OF Inst Middl 4. DATE Month Day Year 
DECEASED Fir: Iddle Last y 


OF 
AIFS SER, Effie Dora Houchins ort February 11. 19 $5 
B. SEX &- COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years | FUNDER T YEAR FUNDER 2EHRS. 


last birthday) | Months | D H Min, 
Female White wipoweD [Xj pivorceo[ | |Nov.e 4, 1688 & yrs. 5 al Fale 


10a. USUALOCCUPATION re Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Chestnut Grove, Md. Ue Se Ac 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert W. Seeler Elizabeth Holmes 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md 
(Yes, no, or unkown) | (If yes give war or dates of service) Si 


No. 223-50-5123 | Mr. Charles We Authers, Hagerstown, Rfd. 1 


18. CAUSE OF DEATH [Enter only one cause per ine for (@), (b), and (c).] ee BETWEEN 


PART |. DEATH WAS CAUSED BY: 24 SET AND DEATH 
IMMEOIATE CAUSE (a). ig a 


179-2 OuE w : 
Conditions, ff any, which f2s “f P Pek 
gave rise to Immediate at = oa he 
cause (a), stating the ee 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Broa 


Lr fer cesclinedus , 9 thnivalt® ta. ves[] No 
Poa. AGCIDENT WAS UNDERLYING Ty 208. DESORIBE HOW MUURY OGeLIRNED. (Enter nate of injury th ParET or Part IT of Tem 18) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) «County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m1 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from 3 196.3., to. i YY, 19.6. that (I (we) last 


saw the deceased alive on the $19 C375 and that death occurred bn, from the causes and on the date stated above. 
2a. on = 220. “DATE $1GNED 


} Lo DA ro, BO ie OE 2/22 /E 
22¢. hate 22d. ADDRESS 
NAME (198) award W, Ditto III, M.D. 217 West Washington St. _Hag,, Md. 


fl 
73a. BURIAL CREMATION 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! : . 
Buria f DE 15a 06 Middleburg Memorial Cem. Middleburg, Virginia 
24. FUNERAL OIRECTOR ‘ADORESS 25a. REO'O BY REGISTRAR Sf 25D. Weentn § SIGNATURE 
John He Bast, Jre 112 Ne Main St. Boonsboro, Mdloate FEB 15 1965 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02716 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eo STATE b. COUNTY 
Washington a MARYLAND || Mar yland Washington 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib e ano ‘OR TOWN [if oulside corporela limits, write RURAL end give neerest town) 
wrils RURAL and give nesrest fown) | 
Hagerstown | 8 Days RFD #2 Hancock 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ig RESIDENCE 
Washington County & Hospital RFD #2 Hancock ___| ves F] No fx] 
. NAME OF First ba ~—~(| 4, DATE. Month ‘Dey Yer 
DECEASED | OF 
apres Pin) Ae JAMES HOLL toes 2 1h 1965 
5, SEX 6. COLOR OR RACE) 7. ARRIED [RT NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“a birthday) |Months| Deys | Hours | Min. 
M W winowen [] _bivorceo [] 7/fau/i 877 8 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


IU.S.Ae 


11. BIRTHPLACE (County & State, or foreign country) 


_|Washington Co., Md. 


14, MOTHER'S MAIDEN NAME 


Susan Starliper 


108. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Labor rairchild 


13, FATHER’S NAME a 


Isaac Hull 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give wer ordatesotservice) k 


No ichard Hull RFD #2 Hancock, Md. _ 
18, CAUSE OF DEATH [Enter only one ceuse per lige for (e), (b), end sete he “INTERVAL BETWEEN 
ONSET AND DEATH 
RAR TOPE STH NAS Cousin aay Trtirn Arte Lef- Banna ee ES y y Z, / 
DUE TO 


Conditions, if eny, whhch (by 
geve risa to immediate ceuse 

{e), steting the underlying DUE TO 
couse last, (2 


eee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} e}) 19, wosal Die 
= S 

5 au sO ve 
© [20e. ACCIDENT WAS UNDERIYING 20b. DESCRIBE HOW INJURY inter nature of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Siete) 
5 Mibucsatre i Not While factory, street, office bldg., ete.) | 

3 ime work [_] et work [] 


21. § certify that (I) (this 


saw the deceased alive on. 
220. SIGRATURE 


from, 2 wt «1 19. $22 that (I) (we) lest 


id that death occurred at.. a from the causes and on the date stated above. 


attended the di 
aaa i 
Wp. DATE 
rh 6 bmg “5 ees meas ee Oe LA 
22c, a pA — 2d, ADDRESS 5 
ar) 6 S- (nn CRISP «Po 


‘230, BURIAL, twen | DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 2/7 /h5 Parkhead EUB 


—= 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


250, 


PER 29. 1965 | yc/ 


VR AIS (4) 
20M 5-63 


Af 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


in 24 hours after 


The law requires that the death certificate be executed witl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02735 CERTIFICATE OF DEATH 02 


—_ 


to 


= Eten-5-Fiin—-6362 2A 
1, PLACE OF DEATH . = = x/us e ESiDENCE (Where dacaased lived, If Institution: Residenca before admission) 


a. COUNTY @. STATE b. COUNTY 


See eee aD = MARYLAND _—==__—=—_S__sSWASHTNGTON __ 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
writa RURAL and giva nearest town) 


__ HAGERSTOWN 25 WEEKS OL HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) 


WASHINGTON COUNTY HOSPITAL 


First Middle 
DECEASED 


fe 
(Type or print) ; ELIJAH N,M,.N, IRBY FEBRUARY 9 19 6 


5. SX yo7 ~) 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| ff UNDER 24 ARS. 
Male | Oo Oo tast birthdey) eet] Days |" Hours | Min, 


FEMA, WHITE wivowe fg] oivorceo [| yay 28, 1894 73" 
Wat USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratired) 


ETOR! FATRC CAMPBELL. VIRGINTA /___U.S.A. 


13. FATHER’S NAME 14. 


) 4. STREET ADDRESS : , @. IS RESIDENCE 
i ON A FARM? 


2 hours after death. 


iB 


pletely filled in by the funeral 
pers. Pages 1 and 2 should 


ician and 
in any eve 


____ STONEWALL J MARY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ———o 
“HAGERSTOWN , MD. 


(Yes, no, or unkown) | (Ifyesg arordatas of servi 


anmnmnn| 21214-6556 _| MRS, C, VIRGINIA PEARSON 705 OAK FILE AVE. 


18. CAUSE OF DE. W ‘only one cau for {e), (b), and (c).] . 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: be : 
Y PEATE MEDIATE CAUSE (a) Cr Fuk Cus Avie 3 / 


ician. 


After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


v) | DUE To 
Conditions, if any, which (b) 
gave rise 10 immediate causa > 
{a}, stating tha undarlying ( PVETO 
causa last. e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
: 
4 Fetes Y tia 
20a. “ACCIDENT WAS UNDERLY] gag 7p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please remove ¢6 


19. WAS AUTOPSY 
PEREORMED? 


to burial, cremation, or removal, end 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City ortown)~—~—~—~—«*(County)_ {Steta) 
Whila __Not Whila factory, street, office bldg., atc.) | 


9 work [_] al work 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased from , 19%, that (I) (we) last 
aes oF 19 GS and that déath occurred at ?4_M, from the causes and on the date stated above. 
22b. DATE 


MD. ib: DIRECTOR oO mis. Cl FEB, 10, 1965 SIGNED 


22c. PHYSICIAN'S Be 22d, ADDRESS 


“aw ve" PAUL HARRISON M.D, _580_ NORTHERN AVE, HAGERSTOWN, MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 
FER. 11,1965 


ATTENDING 
PHYS. 


rd 
on 
= 
a 
a 
as 
Bel 
< 
2 
6 
& 
= 
a 
3 
8 
ae 
2 
= 
> 
zr) 
z 
t] 
2 
2 
t 
© 
a 
% 
ro 
< 
3 
3 
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TO FUNERAL DIRECTOR: 


te 


IERAL DIRECTO! SIGNATURE i —er 25a. sl ae eR 
rea: — PERE SMe Fem. 


20M 5-63 HAGERSTOWN, MARYLAND. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT LB 


—_ 


CERTIFICATE OF DEA 
ares 5 2) Twit fen jeceased lived, If institution: Residence before admis! 


; PLACE OF DEATH 
. COUNTY 


fter de 


MARYLAND 


lon) 
i ar b. Bia ts 


b. CITY OR TOWN (If ne ide corporate IImits, 
write RURAL and give nearest town) 


_ Williamsport, Md. rs 
SPITAL OR INSTITUTION (If not In hospital, glve street address) 


Homenood Church Home 


c, LENGTH OF STAY IN 1b 


ers. Pages 1 and 2 


PS 


Penna 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ent, within 72 hours ai 


carbon pap 


A Ne 
d. STREET ADDRESS e, (3 RESIDENCE 
ON A FARM? 
5106 - 4th. Ave ves] _no Kt) 
Last 4, aS Month Oay Year 
| beat “Feb. 6 19 65 


6. COLOR OR RACE | 7, maRRIED = NEVER MARRIEO[] | & OATE OF BIRTH 


o1vorceo {] 1878 


(so) 


9. AGE gues TF UNOER J YEARIIF UNOER 24 HRS. 
8726 ol Pils docas!| Oays | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


lease 


10b. Re re eennrcs OR 11, aes LACE (County & State, 8786. oan 12, fale a WHAT 
"Own. Home 


13. FATHER’S NAME 


14, MOTHER’S MAIOEN ‘louches tersn. 


Elizabeth Beard 


15. WAS OECEASEO EVER INU.S. sit ¢ FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Address 


Ave 
Mark &, er, Supt, 2750 Virginia 
18. CAUSE OF DEATH Lenter only one cause per line for (a), ®, and (¢).J amsport, lig, INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


ed by the attending physician and completely filled in by the funeral 
ansit permit. Then 


cremation, or removal, and i 


oe If any, which 


ONS! 0, OEATH 


iS Sis 


gave rise to Immediate 


underlying cause last. 


ADs 0 Cie Aas 


The law requires that the death certificate be executed within . hours after death. 


“Tis. WAS AUTOPSY 


(c). 
PARTI. "AD eu on ie OY ‘OTHE TERMINADDISEAS| rae at He Ft 
yes} NO 
20a. ACCIDENT WAS. SSNEN “Ne sancll 2 oa HOW INJURY OCCURREO. a nature of Inj AX MM Tor Part =e af item 18.) 
OR CONTRIBUTING OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 


MEDICAL CERTIFICATION 


After this certificate has been 


20f. (City or town) (County) State) 


factory, street, office bidg., etc.) 


and that death occurred ste ty, from the causes and on the date stated above. 


‘a OATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


2a. sel earn 23b, OATE THEREOF » NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


24. Burt DIRECTOR 


| Andrew K, Gottman, Hagerstown, Md, 


ome FEB 10 1985 4?" 


25a. REC’O BY REGISTRAR . REGL WA IGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ss 


VR A15 (4)! 
15M 4-64 \. 


oe es 

228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es bei sah are ay a. STATE b. COUNTY 

22 BBR ON MARYLANO PIAL Y LTA “eDits ten 

batt al b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ‘ 

£8 Heyer towr bonthe |lo2 Hegere town 

3 4 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, zive street address) || d. STREET AOORESS a. Se 
=P) Clearview i Home ! 1060 Colundi yes [_]_ no 
> 

s de . | 3. NAME OF Middle Last 4. DATE Oay ‘Year 

oo DECEASED = oe OF 

25 (Type or print) MABEL c<PEDY DEATH ey 2,2 1965 
So 5. SEX ©. COLOR OR RAGE 7, MARRIED T=] N 1ED ‘ DATE OF BIRTH 9, AGE {In years | IF UNDER 1 YEAR FUNDER 24 HRS. 
ss = a Oo Brere el sop last ars Months | Days | Hours | Min. 
aS Female White WIOOWED fogs Divorced [-] rl, (S66 te 

aS 1Da. USUAL DCCUPATIDN en kind of work done] 1Db. KIND OF BUSINESS DR Te BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

SQ during most of working Ilfe, even If retired) INDUSTRY as. ‘ COUNTRY? 

28 usewile Own Home ovidence, Rhode Deland i. Sia. 
eos 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

20 idhers. 2 e Inez Bu.iley 


transit permit. Then 


should be filed with the State Dept. pf Health prior to burial, cremation, or removal, and in any event, 


page 3 should be detached for use as the burial 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02737 CERTIFICATE OF DEATH 02719 


b+ +& LLey 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Ma : 7 " 
No None ober Ke Sy, ees —— 6 Foea, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. Heda Eek 


aR 1. DEATH WAS CAUSED BY; 
7 "cia CAUSE fo hav hl Bate Har a eta REEL. M29 a=) 


TSA OQUETO 
cnt We any, whlen oAyPortensive YaAcy lar rg sas 4l]/O 4rd 
cause (a), stating the ( QUE TO 
underlying cause last, (0). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


Yes [} NO 


20a. ACCIDENT WAS Palen aie ae 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part i of Item 18.) 


‘OR CONTRIBUTING [] CAUSE Ol 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED | 2008. PLACE OF Meu eome, ten 


factory, street, office bidg., etc.) 
While Not While < ¥ 
at work] at work L] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (thie-hespital) attended the deceased from. 195-44 to_ 2 , 19.6.5, that (I) 4ve) last 
saw the deceased alive nn_j2"- 29% 1965 | and that aig occurred at_2. A.M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


cane A f Leff ee Mi) Aue DIRECTOR oO fleas} af, 3/6" 
22c. PHYSICIAN'S 22d. ADDRESS 
: Lhoyd Al AoFFman aes N- Potomec rane ae 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION nae town or County) (State) 
REMOVAL (Specify) / * ’ 5 
SUELO 2/S 785 nae 1VeCw 2 
24. FUNERAL | DIRECTOR ADDRESS. 


‘a we > 
1 


25a. REC'D BY R REGISTRAR | “2D. = FESTA RIaATORE 


oe FEBS 1965 fOorley pea 


v mA 


i. © aye Of Liat 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, mae 


FOR STATE 02738 ‘ “MEDICAL EXAMINER'S CERTIFICATE OF DEATH n2 720 


HEALTH 1. PLACE OF DEATH \ 2, USUAL RESIDENCE (Where decessed lived, ff inslitulion: Residence befor mission) 


®. COUNTY 
Washingten MARYLAND * “Mary land sae Washingt n 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1B || ¢. CITY OR va (If outside corporete limits, write RURAL and give neerest own) 


write RURAL and give nearest town) 1 
\Y Rural 2 Clear Spring, “a. 


Rural_Clear Sprin ng. yrse 
d. NAME OF rete ar INSTITUTION (if nor in hospitel, give steet eddress) l) ae Ru ADDRESS |e, 1S RESIDENCE 


Rural 2 Rural 2 ves Gfso CI 


3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 


) (rere! Bmanuel Ss =—ss Abraham _ Keefer [PEATE a 12, 19 65_ 


5. SEX 6. COLOR OR RACE| 7, aay NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE [In yoors (IF UNDER 1 YEAR) IF UNDER 24 HR. 


Male White = | wow DIVORCED Sept.10,1876 ae.” eres Te fala ies 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) | 


¥ ne | wash, Co. Md. | U.SsAe 


one 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emanuel E, Keefer __ Catherine Weller 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of ‘<7 (Ifyes give werordetesofservice)| 


_Nene __———_—s Nene Mrs Elizebeth Sites, Rd2. Clspg. Md, 


18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: : . 

IMMEDIATE CAUSE (a) B, /a twee, Lo {Dy Se fone ~— 

yf “A coed DUE TO 


Conditions, if eny, which (b) 
gove rise to immediete couse 
(e), steting the underlying 


e State Departme 
after death. 


in 24 hours after death. If ar: 


in Item 18. Give Pages 1, 2, and 3 to the 


in pen 


DUE TO 


= eS | —_— f=, 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Mel! 19. "WAS AUTOPSY 
PERFORMED? 


yes [] No [4 


cremation, or removal, and in any event within, 


Dewihtus Ploerm — fewer Bre 


208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I] of item 18.) 
PRIMARY (] or CONTRIBUTING (7) 
CAUSE OF DEATH. 


20e, TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) feeunny {Stere) 
Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
p.m, 19 et work ef work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_} Inquiry [~~ and in my opinion 
death resulted from: Natural causes [={~ Accident [_], Suicide [_], Homicide [-]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATt ; XAMINER DATE SIGNED 
SIGNATURE Sb Sele Cat Bio zz np, ASSISTANT MEDICAL EXAMI Oo rf 


Rene MEDICAL EXAMINER [_] 4, 15/6 ss 
NAME (Type) ward .W. Ditte 111 Address (Street, city, town, or county) 


'22e. BURIAL, cae SG Tieetor 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Ma 
REMOVAL (Specify) 


Burial 2/15/65 | Parkhead Cemetery Parkhead 


23, FUNERAL DIRECTOR ADDRESS | 24e. "FEB 16 166 24b. 1965 "S SIGI 
Viptagest he alan’ Clear Spring, Ma. ‘ome FEB 16 Tin vii 


I 
le 


ia 


to bur 


writing the word “pending” 
, prior 


3 
5 
8 
> 
Ss 
So) 
® 
= 
2 
o 
= 
fe: 
a 
= 
in 
© 
a 
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a 
ioe] 
ES 
= 
E 
}S 
= 
= 
3 
a 
2 
2 
© 
© 
Ss 
= 
ce} 
o 
= 
iE, 
6 
x 
ey 
3 
5 
o 
= 
3 
be 
vu 
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R: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 


ted agent, 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed wi 


certificate, 


4 should be forwarded to th 
TO FUNERAL DIRECTO 
Ls 


jigna’ 


Ss 


ul 
its des’ 


TO DEPUTY, 
please exec 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_—()2'72j 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE Mm b. COUNTY 


Washington MARYLANO larylend Washington 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If dutside corporete limits, write RURAL end gife nearest town) 
write RURAL end give nearest town) 


ageratown Lite 05 Hagerstown 
@, NAME OF HOSPITAL OR INSTITUTION (IF pot in hospital, elve stréet address) || d, STREET ADOR : #. TS RESIDENCE 


ves(_] no ft 


Day Year 


. . ” OF 
(Type or print) linginia ' DEATH February 23 19 68 
5 6. COLOR OR RACE | 7, MARRIED [q NEVER MARRIED [-]] © DATE OF BIRTH 9. AGE (In years | FUNDER YEAR [FUNDER 24 ARS. 
si 


al 
oS 
=~ 


= 
m 
= 
“a 
= 
o 
mi 
‘a:4 


essary, 
a FE 


funera 


a 


>, 
s 
a 
7 
a> 
2 
S 
= 
5 
s 
By 
uo 
BS 
2 
‘Ss 
2 
3 
3 
2 
= 
a 
= 
= 
= 
= 
a] 
2 
g 
5 
3S 
3 
& 
3 
@ 
2 
ey 
2 
3 
2 
a 
2 
5 
3 
4 


x 
~ 


2 with the State Department 


within 72 hours after de 


day) /Months | Oays | Hours | Min, 


SEX 
Female White wivoweo["] _ivorceo{_] une 23,1927 we 
1 


1Da. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR . BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


lousewige Own Home Ly 
13. FATHER'S NAME 14, HER’S MAIDEN NAME 


Newton M.Moyer Leasie V,lichuire 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, "No unkown) \" yes give war or dates of service) 
lo 16-22-9692 fla. €.Kersh 687 Mayes Aven 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ASE NOIRERTAL 
"ART 1. 4 a 
al NRT 1. DEATHVMEDIATE CAUSE (a) Suppurative cholangitis se 


Office along with form PM3. Page 5 may be 


in {tem 18. Give Pages 1, 2, and 3 to we 


i" DUE TO 
rae Boss net (b) Stone in common duct _ and chronic 
fo «Immediate 
cause (a), stating the DUE TO cholecystitis Sev. wks. 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(@) |19. Was Autopsy 


egg} 00 
2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18.) 
rales Bec uel iia 


2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bid, ) 
mM. 19 et work et work O 


21. I certify that | took charge pf the remains described above, held an Autopsy fx], Inspection LJ, Inquiry [_], and In my opinion 
death resulted from: Natural cause Accident [_}, Suicide [“], Homlclde [_], Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

eR Fy, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S Howard N. Weeks, M. D. RBS ASD EMRE y enue 2/24/65 
NAME (Type) : x Address (Strel LYS PS f) 
23e. BURIAL CREMATION) 230. DATE THEREOF 29c. NAME OF CEMETERY OR CREWATORY | Yad. SESH tat ‘Gtote) 
22 FU Le DIRECTOR Biamiss Apat Heenes c 25a, RECO BY Ke TRAR as TRAR’ .. 

4. FUN cl ADI a. RECT f y 

Rest Haven Guneral Chapel Hageratown, lid, ome MAR 1 1965 [leorbte 


pending” in pen 


, prior to buriat, cremation, or removal, and in any 


e 3 should be used as a burial-transit permit. File pages 1 and 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


please execute the certificate, writing the word 


of Health or its designated agent, 


director. 


TO DEPUTY AW vcs This certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


res that the death certificate be executed within ‘ hours after death. 


or attending physician. 
After this certificate has been signed by the attending physician and compl 


cma 
atid, 


letely filled in by the funer: 


bon papers. Pages 1 
within 72 hours a 


transit permit. Then please remo 
, cremation, or removal, and in an) 


of Health prior to b 


director, page 3 should be detached for use as the bu 
filed with the State Dept. 


a 
2 
3 

2 
2 

s 
> 

a 

3 
& 

23 
3 

i) 
3 
= 
2 

5 
> 
s 
iS 

+ 
is 

« 


TO FUNERAL DIRECTOR: 
should be 


VR A15 (4) 
15M 4-64 


aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eye 


fter i 


02769 CERTIFICATE OF DEATH 
1, [1 PLAGE GF D a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
COUNTY a: ee b. GQUNTY . 
shington MARYLAND ryland ashing ton 
in CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Hagerstown 4 Days O53 Hagerstowm 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Washington County Hospital h 241 S. Mulberry St. yes] no KK 
3. NAME OF First Middie Last 4. DATE Month Oay ‘Year 
OECEASED 7 : OF 
{Type or print) Eva Sophia Krider DEATH February 22, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-} NEVI E 8. DATE OF BIRTH 3. AGE (In, years |IF UNOER 1 YEAR IF UNOER 24 HRS, 
3 By BEM Lt last birthdey) Beare Bes Hours | Min. 
Female White wiooweD [] pwvorceo(_] [December 1,1879 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Nurse Nursing Funkstown, Mde Us Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Krider Clara Shilling 
15. WAS OECEASEOEVER INU.S. ARMEC FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT are; 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 241 ¥ Mulberry St. 
Noe None Miss Anna Me Krider, Hagerstown, Mde 
18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).] s INTERVAL BETWEEN 
PART L OEATALWAS CAUSED BY, wee? wie 4, ; ee ag: el 
ys 7 IMMEDIATE CAUSE (a). ? Apt hie 4 | 
OUE Lerma 
Conditions, If any, which Ltda eats) 444 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Was. AUTOPSY 
= 
4s ves[] no{_] 
= | 20a, ACCIOENT WAS UNOERLVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DI 
© | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work a 


21. | certify that (1) (this hospital) attended the deci epased (iis ec 19//_, that (I) (we) last 
saw the deceased alive i222 7 oe and that death occurred 


rs the causes and on the date stated above. 
22a. SIGNATURE 


DATE SIGN 
_ ATTENOING MEO. STAFF oS” 
SOD Ll LACE Ya (As M.0.__PHYS. it. oirecTor (_]_ PHYS. al "en Vas 


22c. Rees é 22d. AOORESS) Li “f 
e) a 
ze WheVve » Amore, _! 
23a. ERC ean 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ate co or ve. (State) 
N pecify) 
urial 2=25-65 Rose Hill Cemetery | Hagerstown, Mde 
24. FUNERAL OIRECTOR AODRESS 


25a. REC’O BY BY REGISTRAR 5 elon ee SIGNATURE 


pore EB 26 196 


John He Bast, Jr. 112 Ne Main St. Boonsboro, Md 


SN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


wes 1 and 2 


a 
ny event, within 72 hours after 


P; 


and completely filled in by the funeral 
papers. 


move carbon 


ysi 
cremation, or removal 


-transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AS (4) 
15M 4-64 (\Y 


‘| Western Maryland State Hospital 20 S. Artizan Street ves{]}_no [2h 
3. | ere First Middle Last 4 [as Month Day Year 
(Type or print) THAMES “Wc Pherson CEL/ pam KEG fe) 196 5~ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ars TFUNDER 1 YEARIF UNDER 24HRS. 
i s ths | D, Hi min. 
Male Bolored | wivowen ira] ovorceo[-]| NOV.’ 3~ “Got | o3 al cy Z Al | " 
10a, USUALOGCUPATION (Givé kind ot work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
oueing most of working life, even If retired) INDUSTRY COUNTRY? 
hauffer Family Williamsport Md. U.S.A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (24723 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Washi t a, STATE b. COUNTY 
ashington MARYLANO Maryland Was 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, ClTY OR TOWN (If outside corporate limits, write RURAL and give Rearest town) 
write RURAL and glve nearest town) y 
Hagerstown 2 weeks ‘3 Williamsport 


8. ee my 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i: STREET ADDRESS ON A FARM? 


13. FATHER'S NAME 


Walter Levi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Effie elo” 
INFORMANT N. Papen Street 


16. SOCIAL SECURITY NO. | 27. 


No 216 09 1252) Mes. Annie E, Funderburk Baltimore Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Labatt eae 
22) MEA EE ‘0 LUE UY C1ON) HF ' Z 
Conditions, If any, which i CER Pg ZB Bred WE [72 AB HACE & WEEKS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. te). 


PART I]. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, we AUTOPSY 


ERFORMED? 
ves [] No wy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 7) CAUSE OF DEATH 
(iF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work L} 


21. | certify that (I) (thieshospital)_attended the deceased from = 19445 to 2-9 =, 19S that (I) (wad last 
saw the deceased alive ol = 196 5, and that death occurred at4222-M, from the causes and on the date stated above. 


2a. pe RE 2b. DATE SIGNED 
2 + fp q ATTENDING MED. STAFF ee 
VPA tee Uf, v LES mp. Phys. {1 __pirector [1] PHys. ae eee 2 


22c. PHYSICIAN'S 22d. ADDRESS, 


NAME PATI MID UM (ALLA CIS) [Sb0 [beep (ZZ wt 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. pure eet 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town or county) (State) 
Pi 
Bf Feb. 8 1965| Riverview Cemetery [Williamsport Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Jennie E. Leaf Williamsport, “aryland 


pak EB 9 pbonbs 


\ 


.* 


pers. Pages 1 and 
within 72 hours after deaths 


ease rem ‘bon p: 


med by the attending physician and completely filled in by the funeral 


BI 


director, page 3 should be detached for use as the burial-transit permit. Then , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02742 CERTIFICATE OF DEATH e824 


1 ait OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


Washington wen || “Maryland °° "Washington 


b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and glva nearest town) 
write RURAL and give nearest town) 


Hagerstown 5 Days > Hagerstown 


@, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. Bale ah 2 
Y/|_ Washington Co.Hospital / 1608 Sherman Ave. vest] nol] 


3. REteASeD First Middle Last 4 ee Month Day Year 
(Type or print) David A sbury Lewis | DEATH Feb > 24 ’ 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [} Akay) HEURDER 1 YEAR IF UNDER 24 HRS: 


Male White wipowen (4 pivorceD [] Maroh 29,1871 gs pane Days | Hours | Min, 


1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Samples Manor Md. U.S.A. 


armer 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


Joseph Lewis Margaret Ann Wolf 


e 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY “tk 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 
No | None None ra Mary L.Guton 1608 Sherman Ave. 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and ¢c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cis 
\_ IMMEDIATE CAUSE (2) me ae 


¢ 


oa 
Stil! DUE To Zh ae 
Conditions, If any, which ©) 147 fal J, fez Zipper. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c) 


PART Ii, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
—— 4 PERFORMED? 
tri Ontos 0 cle, ines ves[] nope 
208, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 et work at work 


21. | certify that (1) {this hospital) attended the deceased from. i ez 19G $7 that (I) (we) last 
i ‘uk abe 2 19_©4" and thafdfath occurred tom, from the causes and on the date stated abpve. 
r E os t/ 22b. DATE SIGNED 
an OMG Be HAE | 2/26 Le 


220. Rane cena 22d. ADDRESS 
8} 
P H 580 Northern, Ave, 
23a, BURIAL, Lag | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Muriel” | Feb.27/65 | Pleasant View Cen, | Burkesville 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K,Coffman Hagerstown, Md. oareMAR__1 196 fCLonbig eecegr 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH 02725 


1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY 5! ‘; 
Washington MARYLAND ae Maryland ee Washington 


b. CHTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 
write RURAL end give nearest town) 


Hagerstown 40 yrs, ||. Hagerstown 
‘d. STREET ADDR’ SS IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 
ON A FARM? 


1035 Marshall St. | | 1035 Marshall St, ___| ves) NO I 


i /3. NAME OF Fint Middle 4. ‘DATE Menth ~Dey ear 
DECEASED 


(Type or print) Harry Walter SEate Feb 1965 
3. SEX —S—~*~*~*«~, COLOR OR RACE 7, MARRIED §%] NEVER MARRIED [-] | 8- DATE OF BIRTH 7 “19. AGE (In years |IF UNDER T A iF UNDER 24 HRS. 
ees ema ee Days | Hours | Min. 


Neale White wipoweo [_] bivorceo [1] Sep tember 29, 1889 75 ya. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR ue igh TI, BIRTHPLACE raat “& State, or toreign country) | 12. CATIZEN OF WHAT COUNTRY? 


done during most of working li van if retired) ‘Who . ton County, Md. 


L Wash S MAIDEN NAME 


Samuel Line Alice Palmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE: ne “SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) ome : li ice i 

Yes” 214=09=8935 Mrs WLine 1035 Marshall St.Nageratown,| fd, 

18. CAUSE OF DEATH | {Enter onh ‘only one cause per line for (a), (b), and (c).} iva Ret 
AY 
PART |. DEATH WAS CAUSED BY; 
iMMeDiATE cause (¢). Arteriosclerotic Cardio Vascular Disease Several years. 
DUE TO 

Conditions, if eny, which (b) 
geve rise to imme couse 
{a}, steting the underlying CUETO 
cause fest, tc) Po Pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Se PERI 


YES Oo No [3} 


} 


is 


in 24 hours after 


i 


6 


filled in by the funeral 


carbon papers. Pages 1 and 2 sh: 


int, within 72 hours after death. 


ed by the attending physician and completel 


13. FATHER'S NAME 


f, and in 


ion, or removal 


ign 


9 
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20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20F. (City or town) | ———-(County) (Stete} 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
p.m, 19 ‘et work et work | ' 


21. I certify that (I) (this hospital) attended the deceased from......LL- 6 19.Gly 10... Qe Pre coesesnicr 19.65, that (1) (we) last 
saw the deceased alive on...2=16= 1945. . and that death = a =P. M, from the causes and on the date stated above. 


SIGNATURE 226. DATE 
/ ATTENDING MED. STAFF SIGNED 
f SL .. | PAYS. fe] omector [] PHYS. (] 9-19-65 


22c. aYSICIES | 22d, ADDRESS 
NAME (Type) Dr. E,W. Ditt: 5 Te oe » Ma. 


Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY, "33d, 1 LOCATION (City, town or county) 
REMOVAL (Spegity) 


ura | 2/20/65 | Manor Church. 


ERAL, Hagen. Oe. ATURE ADDRESS Bei REC’D BY ePRSS REGISTRARS SIGNATURE : 


fecortes Nags 


Ith prior to burial, cremati 


ed for use as the burial-transit permit. Then please, 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been si 


be filed with the State Dept. of Heal 


J ©: 
director, page 3 should be detach 


death. Page 


TO FUNERAL 


TO HOSPITAL 


24 Fi 


VR AIS (4) 
saa (ff Ret Haglan Os Funeral Chapel Hageratounyiid, lone FEB 23 


TO DEPUTY Dosis This certi 


4. 


ficate should be executed within 24 hours after death. If any delay 


and 3 to the funeral 


in Item 18. Give Pages 1, 2, 
’s Office atong with form PM3. Page 5 may be 


, cremation, or removal, and in any even 


Chief Medical Examine! 
e 3 should be used as a burial-transit permit. File pages 1 and 


Page 4 should be forwarded to the 
g 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 
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of Health or its designated agent, prior to burial 


director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02744 yy Z a CERTIFICATE OF DEATH —()2'725 


1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY Vas te oe a. STATE b. CDUNTY ‘) 
agerstown, MARYLAND D.C. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||\"c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) h 
Washington, HTX = ty 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Ig RESIDENCE 


Route 1441 G Street, N.E. ves] nol] 


3. NAME DF First Middle t 4. DATE Month Year 
DECEASED : bie oe 


. ype or print) John Ww. Logan DEATH 19 65 
z, ex 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [-] | 8 DATE OF BIRTH 8. AGE (In years I PGROER'T YEAR IF UNDER 261, 


Male Geloved wiooweD [7] DivorceD] 5/10/1894 10 oy a) Deys | Hours | Min. 


10e. USUAL OCCUPATION (Give kindof workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


USA 
is RRA 


unknown unknown 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) i yes glve war or dates of service) } 
; Mrs. Carrie Logan 1441 G Street, N.E 


' 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
amie CAUSE (a). 4 rus Gite g% 4 ee uray to Let pa che: 
t 


DUE TO 


Conditions, if eny, which 0) a tuteinn 27 pag % pup ane 24 “ L O-2apo fim 


gave rise to Immediate DUE TO 
cause (a), stating the — 
underlying cause last. (c) FR actuere fF “9 6% Famed r 


PART ||. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. ran AUTOPSY 


ERFORMED? 
ves [7] NO 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

PRIMARY {qher CONTRIBUTING [} 


CAUSE DF BEATH. Passenger Oy Buto where Struck Travle~ Feuck 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
| factory, street, office bl 


ae hoes late Ca atuen® fl R o Nr Clearspriny Wish tel 
21. | certify that | took charge of the remains described above, held an Autopsy [_], — inspection [+ Inquiry [= and in my pinion 

death resulted from: Natural causes [], Accident [XJy Suicide [_], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


x 
Witine Svc we G1 Horr wp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
cuminers Fdwerd Ww, Ov Tr, 2 Apart weoica examiner [) ahyler- 
NAME (Type) 7. Ge UY ashe ng ptoin I+ Ma ybr5 Yoserseipey erect, ety, town, or county) 
23a. ee 23b. DATE THEREO! 23c. NAME OF CEMETERY DR CREMATORY bees LOCATION (City, town or county) (Stete) 
Burda 2/25/65. \Lincoln Memorial Cemetery Maryland 
24. FUNERAL DIRECTOR JH, 7, S-Uélan 7 es 25a, REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 


Stewart Fu feral Home 4001 Benning Rd,NB, FEB 25 1965 peberbes Qeetge _ 


MEDICAL CERTIFICATION 


arbon papers. Pages 1 and 


Then please removg 
, cremation, or removal, and in 2 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


02745 CERTIFICATE OF DEATH ee? 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY a. STATE b, COUNTY 


Washington MARYLAND Maryland Washi ngton 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve Street address) ie STREET ADDRESS 6. Sy este ye 


42 N, Locust st. |g Locust Sta ves] no fg) 
. NAME OF First Middle Last 4. da Month Oay Year 
DECEASED 
ana ELEANOR LONGANEOKER | be nul 6 Bs 
SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 5._RGE (in years FORBES tae IFUNDER 2THRS. 
last birthday) [Months] Days | Hours | Min. 
WIDOWED fy] DIvoRCED [~] yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) e 
iewife | Own home Aetna,Wash, Cty | _U, S, A 


13, FATHER’S NAME eS at ane He NAME 


David Summers Mary Catherine Sohikdknecht _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
no =? 
18. CAUSE OF DEATH [Enter only one cause per in, i * INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Y 


m7 IMMEDIATE CAUSE (a), es gor: 
/ 4 x DUE TO 

Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. oe aa 


yes] No [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part (1 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEAT! 


H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work {_] 


21. 1 certify that (1) (this a2 atinie) the deceased from_/&ec / e , to. , 1965, that (0) (we) last 


saw the deceased alive on 19% and that death occurred a , from the causes and on the date stated above. 
2a, SIGNATUR) 


MEDICAL CERTIFICATION 


K, = OATE SIGNEO 
; 72 she Tha POE Coren .0._ BeOS ra tintcror C] fe ~G~-6S 


22¢. PHYSICIAN'S fe ‘ADDRESS SY w. Se 
NAME (Type) Yoh RB: Ne ishey | ( a ie Del 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a (Specify) 
H 


REC'D BY REGIS! 


Andrew K, Coffywan, Hagerstown, Md, | pare FEB il 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HAA 
ai) 


02746 CERTIFICATE OF DEATH 


. PLACE OF DEATH z ES RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY TATE b. oar. 
Washin: MARYLAND he ryla ashin, 
¢. CITY OR 


Db. CITY OR TOWN (if a Cor] iparate limits, c. LENGTH OF STAY IN 1b OR TOWN (if ng corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


Hagerstown 12 Years ||\c_ Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS 8. ee 


‘522 Chesnut Street / 522 Chesnut Street vesC] 


3. NAME OF First Middle Last le DATE Month Day Year 


DECEASED OF 
Wyeeeriprnt) _LOUISE FANNIE LUCAS peTHF ebruar 4, 1968 

5. SEX 6. COLOR OR RACE | 7, MARRIEWAR] NEVER MARRIED [| & DATE OF BIRTH SAGE (In years | [FUNDER 1 YEAR|IFUNDER24HRS, 
last birthday) Months | Days | Hours | Min. 

Female | White | wow) ove IMiay 21, 1903 ao | 

TOa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUST| COUNTRY? 

Housewife Own Hone agerstown, Wash. Co,|Md. U.S.4. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry F. Crowemn Elizabeth Jamison 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
' ae None Mr, Samel A, Lucas 522 Chesnut Street 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). r INTERVAL BETWEEN 
PART I. DEATH WAS ciel “i i Cae pe emi ti wee yia bys AND DEATH 
ite Seams CAUSE (2) a c= 2 
Taro DUE To , . 
Conditions, If any, which ). Cw raw Gr ey ” hey er. ee ermen/ 
gave rise to immediate a 
cause (a), stating the ( DUE TO 
underlying cause fast. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. WAS AUTOPSY 


ves[] No[) 


filled in by the funeral 
papers. Pages 1 and 


ny event, within 72 hours after de 
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and completely 
remove carbon 


ician 
le: 


quires 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


at_work at work {| 


21.1 certity that (I) (this hosp atten attended the deceased from 19.22, to as 19.5 | that (I) (we) last 
i 19.45, and that death occurred BREN from the causes and on the date sued above. 
« Ine D 
4g ATTENDING MED. STAFF “2/s-hes 
M.D. PHYS. oe bintaon PHYS. 


22e. 224, ESS 
NAME (Type) | a= i 
= et 
23a, BURIAL, GREMATION,| 22>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOGATION (City, towh or county) tate) 


uria ye | 2/8/65 Rose Hill Ceuetery 


24, FUNERAL DIRECTOR ADDRESS REC'D Ha REGISTRAR Vast ay 
oe ® Andrew K, Coffman Hagerstown, Md. DATE “FEB 8 1965 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use as the burial-transit permit. Then P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


mARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02747 . CERTIFICATE OF DEATH 02224 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician an 


<I z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-7© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tied] 19. waster 
g 6 sen 
v ahe 
3 .\ = _ ai eal OS. ener. Ls Be xe Fh 
“| © | 20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Pact | or Part Il of itam 18.) 
iat & [OR CONTRIBUTING [] CAUSE OF DEATH 
cy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 . a es es 
9 & [20e. TIME GF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a a sure While __ Not Whila fectory, street, office bldg., ate.) | 
& g isftas 9 at work [_] at work [_] 1 55 
BH 21. E certify that (I) (this hospitel) attended the deceased from... ss Shot (1) (w6F last 
= saw the deceased alive | ON...oKefh.h. AIG, and that death occurred até. (a from i causes and on the date stated above. 


a Bo) — ATTENDING a ‘AFF 72 SGNED 
‘ SVE On AA mo, | PHYS. ta Hire O avs. (lh 


s fe = a — 
% £3 th Hees es DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admission) 
25 ci o a. STATE b, COUNTY 

§ gaz Washington — _ MARYLAND "Maryland. Washington 
ee D4 8 b. CITY OR TOWN [if outside corporate |i . LENGTH OF STAY IN Ib c. CITY OR TOWN (lf ‘outside corporata limits, write "RURAL and give nea give nearest town) 
wz BaD write RURAL and give nearest town) 
Ser zatoun Life los Hagerstown a 
x 3 o&* ‘d. NAME OF HOSPITAL OR INSTITUTION (if (if not in hospital, giva straet eddress) / ~d. STREET neue . ie: 3 

av ONA 
3 a 
oo = ae / Ps Washington County Hospitah 901 Dewey Ave, _| ves [No 
33 an 3. NAME oF Middla Last 4. DATE Month Day “Year 
2 a on DECEASED 5 OF 
g Fee apeceaein Sy Absahan Jacob Martin peaTH February 3 19 65 
% 7s 5 5. SEX COLOR OR RACE/7. MARRIED BR] NEVER MARRIED [-] | 8 DATE OF BIRTH \%- eens IF UNDER YEAR| IF UNDER 24 HRS. 
a Month. Da: He Min, 
“] 5 fi Ww wibowen [~] divorced [] October / 9/883 | BF yn. a *| Ms ‘ye | . 
3 2 FS 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRT aaa (Cpunty & Saig, or tqyeigg country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) | 
PERE | Grocee "| ood SO gm | USA 
-, ‘ c 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
& S28 : Amos. tlartin | Maggie an 
2 & 15. WAS DECEASED EVER IN U.S. ARMED HA Sle 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Hoap 
= 23 {¥es, no, of unkown) | (IFy chy BOLT 7 7 poy a 
3.28 3731 700-1/6704 217+32-5121 Marg Robert SMartin eteeee ee ate ia 
= 26 18. CAUSE OF DEATH |Enter only ona couse por line for (a) ae, ‘end (c).] | NitivaL BETWEEN 

‘ONSET AND DEAT! 
5 PART |. DEATH WAS CAUSED BY: : : 

5 ib IMMEDIATE CAUSE i) Peo FA, LUG tcl ssa thir rer \|4 24 pemee 
g Be yp POL DUE TO B ms y) alin Aa 
Zz Ee Conditions, if any, which AeA; Latte Cea Wl tA 4 Wicries ff i t7Z23 po" 
a Bs gave rise to Immadiata cause F . 
£20 3— stating tha undarlying ( OVE TO a 

2 couse lest. pied () logseceee el M4 
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be filed with the State Dept. of Health prior to burial 


z & 2c. PHYSICIAN" Ss 5 | 22d. ADDRESS é “a 
eeghe | | cor So an, LE Leriy Ol ale a so HET 
S28 230, BURIAL, ea 2ab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION joni town or Sram {State) 

Q%e MMCBiraak. | 2/6/65 Rese Hill Cemetery Hagerstown Md. 


VR AIS (4) a4 ERAL arte INATURE : o ADDRESS 25a, REC'D BY REGISTRAR | 25b. alge SIGNATURE 
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After this certificate has been signed by the attend 
Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eyo) 


02748 z CERTIFICATE _OF. ie od 
1, PLACE OF DEATH 2.” USUAL RESIDENCE Wem deceased lived, If Institution: Residence before admissl 


a. COUNTY 


slop) 
a or os b. COUNTY a 
Wh Spine] CHA MARYLAND Viva neg 
b. CITY OR TOWN (If outside cor; ae limits, ie, OF STAY IN 1b || c. he OR es 7 (if outside corporate limits, write RURAL and give nearest town) 


. Write RURAL and give nearest town) 


jute’ 
Leap Mami Re OS, 50 Mar Bi'nsbor as A 
d. NAME OF HOSPITAVOR INSTITUTION (if hot In & i, elve’street address) \/-d. STREET ADDRESS 6. 1S RESIDENCE 


WV jarmsyporl- Savi PRrp ber 7260 Ce. King St. fat ‘ob 
NAME OF 


First Middle Last | 4. Lae Month Ay: Year 


” DECEASED 
twecrrmn) Xe yen i: MasowW Ba eb rucirig 0, 105 usar. 1925— 
MARRIED f 


5, SEX 6. COLOR OR RACE | 7, MARRIED [ %. DATE OF BIRTH 3 ae years soe RIF UNDER 24 HRS, 
b rthday) Months | Days | Hours Fete Min. 
yrs. 


lo \eUp Fe | woowel] —_oworcenl |March /7 JEIE 


10a. Re aoe (Give kind of workdone| 10b. KIND OF BUSINESS OR i. pages (County & State, or ve country) | 12. Baten id WHAT 
during most of wat Pe life, even If retired) INDUSTRY COUN 
Housew t Home Play, Keka WMA. LS. 7. 
14, MOTHER'S MAIDEN Nj 


a FATHER'S NAME 


£ Mason 


15. os fresh n EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) ce ice) 


Qushve LEME: 
16. SOCIAL SECURITY NO, és MART 7) Rng Street 
NONE irs. MA laolm brow 


18. CAUSE OF DEATH [Enter only one cause Ca. for (a), (b), and (c).) a 


n'y DEATH WAS CAUSED BY: a vcs ee f | ‘ee 
A Om / DUE TO ; . 
a: If any, which ) he tosce | {; é Cavdio -vece Be a: “2 > 


IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENIN PART 1(a) [19. WAS AUTOPSY 
z eee aie 
E 
2 12. LA es ey NO, 
= | 20a, ACCIDENT Was mee esa 505, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI F 
& | (F EITHER, NOTIFY MEDJCAL EKAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURYAfiome, farm, 20f. (City or town) (County) State) 
a Hour a.m. ha While lot While factory, street, office bldg. 7 ete.) 
8 
= p.m. 19 at work at work i) 
21. 1 certify that Q) (this hospital) attended the deceased from. ws Sa, that GS (we) last 
saw the deceased alive o = 1943, and that death occurred a , from the causes and on the date stated above. 


TUR 22b. DATE SIGNED 


wo, SEBO" ro Bron SAE a itu age 


ath a ICO: avers 


23b. DATE THERE( 23c. NAME OF CEMETERY OR CREMATORY le 23d. pot at town or county) (State) 
n sbur, W, Virgin 


220. “PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 
EMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Us 732 


1. PLACE OF DEATH : == 2. USUAL RESIDENCE (Whare daceased lived, If institution, Residence betore edmission) 
a. COUNTY @. STATE 


MARYLAND Maryland eer Washington 


“'b, CITY OR TOWN (if outside corporata limits, ) ¢. LENGTH OF STAY IN Ib | <. CITY OR TOWN (if outside corporata limils, write RURAL and give nearest town] 
write RURAL i nearest town) X 
AeLOun 58 yrs. : Sharpaburz 
d. STREET ADDRESS a. tS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 
ON A FARM? 


Washington County Hospital _ ee A Woburn Boarding Home) | ws nobd 


13. NAME OF First = Middle 4. BATE Month Dey ear 
DECEASED 


(Type of print) Merit Mahlon MeCo: he DEATH Feb 20 19 65 


5. SEX ~— [8 COLOR OR RACE) 7, j4aRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowe Bg] —_vivorcen [7] | May 2, 1881 ie bee Log "Te | eS 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ot teehee (County & Stete, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


ex __ Railroad  —s|_ Madley,Penna, | USA 


COMOX 
13. FATHER'S NAME 14, MOTHER'S SeREe EDEN NAME 


Prancias PMeCoy Mary Ellen Lybarger _ 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. a SECURITY al a Address 


{¥ea, no, or unkown) | (Hyasgivewaror detes of service) 
Metre Re S.Mows Lig 5. Potonaa. saat BETW pflde 


lo iv 214=09-2753 f 
evens eNin Ye. (Nfo 2K, 4 / Nifaac Low —_\lawatislp 


18. CAUSE OP DEATH [Enter only one cause per line for (2), (b), and (c)-] 
f DUE TO 


Conditions, if any, which 
gave rise to imme. 

(a), steting the u 

cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
PERFORMED? 


ves [J No ft 


in by the funeral 


in 24 hours after 
ages 1 and 2 s! 


£ 


IRECTOR: After this certificate has been signed by the attending physician and completely 
in 72 hours after death. 


Then please remove .carbon papers. 


that the death certificate be executed 


he burial-transit permit. 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Pert Il of item 18.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) “(State) 
Hour a.m, While Not While fectory, street, office bldg., Sai ; 

19 at work ["] at work ((] 


MEDICAL CERTIFICATION 


pm. 
. 1 certify that (I) (this hospital) attexded the deceased from. 2.9, ORS ou ert ofe Fn fs cc what (I) (we) last 
saw the eek alive on. 2 len? f. 19h. one and that death occurred al. M, from the causes and on a date stated above. 


j ; 7b. DATE 
ATTENDING STAFF 2/22 
g MD. Ta bincror O Pays. 
Zac. PHYSICIAN'S — a ae 22d. ADDRESS ie 


NAME {Type} 


be retained by the hospital or altending ph 


é 
H 
: 
wn 
z 
re) 
z 
gE 
ia 
5 
K 


23d. LOCATION (City, town or ae 


seal’ | 2/23/65 | Reat Maven Cemetery fess 
RAIS [4 4 via L PyRE: aie }|GNATURE ADDRESS. 2Se. REC'D BY REGISTRAR ib, REGIS’ pene SI T 
ve as wo A pea eee fe < neering Caper Hagerstown lide | yu FEB e4 B65": Pncinthy AM ag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as #! 


death. Page 4! 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


BY: 
;, IMMEDIATE CAUSE (a). 


PART I. DEATH WAS CAUSED 


Segre ee 
U7 “7 4 
iy DUE TO 

Conditions, If any, which 

gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 


BNA Bk (c) 


= ‘ 

a 2 a CERTIFICATE OF DEATH (KA 033 
5 2 aS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ee WASHINGTON vam |)" S07E MARYLAND — »-coury WASHINGTON 
5 ses b. sft OR TOWN (if outside cor; ort limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
st | HACHES Ou 50 YRS. ||. HAGERSTOWN 

e: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j| d, STREET ADDRESS 6. Is RES! IDENCE 
= ~ r 
& Efe /| WASHINGTON COUNTY KOSPITAL / 111 LINDEN AVE. ves] wo 
= > 
= Ss: 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 22 sn THERESA BRUCE McCUNE om FEBRUARY 12 ,, 65 
3B g 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MA 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 4 RRIED [-] | 8 W ie eA ited 
2 inkyheey D: Hi Min, 
2 FEMALE | WHITE banitest | pivorceD [-] 4/3/1894 pines | ie 
> ee 10a, USUAL OCCUPATION (Give Kind of work gone 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S33 5 
8 sf2 |“"HOUSEWIFE | MARYLAND NAYS As 
B Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Be DAVID BRUCE ALICE KROTZER 
2 ay a WAS DECEASED EVERINU'S- ARMEDFORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT 
4 iy mM, jive war or dal service) 

€ 2E ml NONE MRS. NANCY SMEAD MINN. 
3 
2 d Le 
Ss 
s 
8 


& | PARTAL OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEAPABUTNOTRELATH TO THETERMINAL DISEASE CONDITION GIVEN INPART 1{A) ¢ |19. Was sins 
= OS ALEUIUENE WMA Te J 
s f ves 1 no] 
= | Za. AccIDENT WAS UNDERLYING 20b. DESCRIBE HOW IMJPR' CURE pater papery of In in Pi 8.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH t 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY Home, farm,| 20. (CIty or town) County) Gtate) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 p.m. 19 at workL_] at work A Z = . —_— 
‘ L¢rAr tof. PEL de 
21 Apcertify that (1) (this hospital) attended the deceased from__~et"—» a: to. sau , that (I) (we) last 
he deceased alive on_/ 2 4 1 and thf death décurred at 2~4-M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ya. ‘sal BYORE {/ 
CMged! ( (SDre Fs, EONS See HE OL 7s PROS 
c.) PHYS "s 7 22d. ADDR’ 
Pe LL nt ard, VPet tlmen hie (ogetstion 
765 | “ROSE Pee Wes | SHRCERS Toth” county (State) 


Ba. 8 EREWATION, 230. DAT 
eBibwe tdi | 2774 
ADDRESS 5a. REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
pete TCL ay FEB LT IRD fore Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit pe! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


24. FUNERAL DIRECTOR fi 
HW; LE, 


VR A15 (4) 
15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, M, 


2734 


ee 
= 2 ga — = 
a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If inslitutiom RedUenceinetore's bafore sdninaorh 
PP adicns mse ‘ @. STATE, b. COUNTY 
3 25% Washington MARYLAND Maryland ___ ~ Washington 
> 5 24 b. CITY OR TOWN lif outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, writs RURAL end give nearest town) 
Bs ae a write RURAL and giva naarast town) , 
‘75 
£ 33s Clear Spring Life | Clear Spring Maryland ite 
= 3 a - d, NAME OF eta ORINSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS ¥ e. IS RESIDENCE 
3 So 2 x | ON A FARM? 
ae 
Seg ee i eer i | eee ves [] Nox] 
5 Ce an 3. NAME OF First Middle Last 4, DATE Month “Dey ~ Year 
& & a 13 ives can Senin 
= 'ype@ or print 
3 8 52 _ ze ae [CKee_ ag 
gB pes 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors [IFUNDERT YEAR| IF UNDER 24 HRS, 
rate birthday) ont Days | Hours | Min. 
2 F W wiowen [ ovorcto | Oct .23.1875 yrs. | 
We. USUAL OCCUPATION (Gi: id of work 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign countrWIT)) 12. CITIZEN OF WHAT COUNTRY? 
, dona during most of working life, aven if relirad) é 
Housewife __| Moorsville Washington U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Toho Hull Anna M Houch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivawarordates ofsarvica) 


s that the death certifi 


17, INFORMANT 


Mrs _ Toners E_Antheny Siesr Spring Md. 


Address 


16. SOCIAL SECURITY NO. 
No 
only on 


NC None 
18. CAUSE OF DEATH [E 
PART I. DEATH WAS CAUSED BY: 


+ | INTERVAL BETWEEN 
Aee\ 2 ONSET AND DEATH 


bits! 


@ jar line for | fa), (b), end (c).) 
IMMEDIATE CAUSE A ii ae 


DUE TO 
(b) 
DUE TO 
fe) 


4 


Conditions, if any, which 
gave rise to immediate cause 
{8}, stating tha undarlying 
cause last. 


The law requi 


GTO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING &O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1a) 


19. WAS ‘AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part il of itam 1B.) 


= 
Q 
loa . > 
0} S|. .- 
= 20a. ACCIDENT WAS UNDERLYING [) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 
a Hour a.m. While Not While 
Ey work [_] et work 


2 Mo yes the detéased’ from 


certify that (I} (this ho: 
saw the di sed alive on. Pe 


202. PLACE OF INJURY (Homa, farm, ; 20f. 
factory, street, offica bldg., atc.) | 


— eP 9baSs ond that death occurred at/. 


{Clty or town) {County) (State) 


! 


2 that (I) (we) last 
/.M, from the causes and on the date slated above. 


22a, SIGNA’ 


Ly DATE 


ATTENDING STAFF 
PHYS. ies CO Pas. A_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 


death. Page 4 may be retained by the hospital or attending ph: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. mS M.D. 
2c. PHYSICIAN’ Le 22d. 
NAME. (Typa) a. FR “4 
/ ae } ee) a ee ee ae 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town er county) eta 
ee ig On s a Sit Gas Thi, 


VR AIS (4) 


20M S-63 


RAL DIRECTOR’: say ADDRESS Sa. soca teae tater BY REGISTRAR | 2Sb, aor a args SIGNATURE 
oe sin PD? bfessig, goMAR 519 "hela Nag 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 


ay 
‘er death, 
e< 


= 5 
3 sz 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsyion) 
5 
Py ae ree a. STATE . b. COUNTY 
5 278 sashington MARYLAND Md. Carroll 
= SOR Db. CITY DR TDWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c. ClTY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
= tow 
a ey 2 2 write RURAL and give nearest town) 1 iy ie ‘i 
e = ae Hagerstown is Mo. Westminster Rural ¢ & | 
= zZ on a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ladies 
i Leno 4 
eee i/ Western Maryland State Hospital Rt. #1 ves] _np 
= 
= = 3s = 3. MES Cae ED, First Middle Last 4. pple Month Day Year 
= 3 (Type or print) ARTRSR. Le CLAMA MNOMAE L. S/ DEATH FLEE. 2g 1965 
oa 
= § 5. SEX 5. CDLOR DR RACE | 7, MARRIED [>}-NEVER MARRIED []| ®& DATE DF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
eS x ast birthday) | Months] Days | Hours | Min. 
8 Eee el Ww WIDOWED [7] pworcen-] |7EB «0, LEPE wat | 
2 See 1Da. USUAL DCCUPATION a kind of workdone| 10b. KIND DF BUSINESS DR lh. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 2 es during most of working life, even If retired) fer INDUSTRY COUNTRY? 
» eee Foreman Md.State Roads Carroll "Ce, Md. ‘Os 
g 
3 Beg 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wee * : ‘ 
& se§ Charles Michael Annie E Dern 
8 2. £ 15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
pee L 4 
z £E S (Yes, no, or unkown) | (Ifyes give war or dates of service) " Rt #1 
S Sss No 212-38-4235|A.W. Michael, Jr. Hanover, Pa, 
Sk 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
oa @), 
2.225 PART 1. DEATH WAS CAUSED BY: sh 2a re 
=EDES ye _ y veneer wit, lene pctesasetest 
£3 2 tf 2 
=] af 
a DUE TD 
ge Conditions, If any, which CZI2 ALOS 
3 4 gave rise’ to Immediate BE 4 
of cause (a), stating the 
“Ee underlying cause last. ce, Ss eee Pe lex Race 
= ee (c)— | 
= 2 | PART IT. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN ae 1a) (419. ws ainda 
es C al Carcedlecralry Ataan2e— YES va nD AT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of a In Part T or Part II of Item 18.) 


2Da, ACCIDENT WAS UNDERLYI! 
DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) 
While ont While factory, street, office bidg., etc.) 


After this certificate has been si 
MEDICAL 


h the State Dept. of Health prior to buria 


(State) 


25a. REC’D BY REGS 


par MAR 


Zi, FUNERAL DIRECTOR ADDRESS 
VR A15 (4) ate f Q , 
15M 4-64 1 Ake Hampstead Md, 


= 

=e 

52 

ze 

Sz p.m. 19 at workL_]_at work 

235 21._L certify that_() (this hospital) attended the deceased from__7 — 1963 toe “2K 1965 that_(1) (we) last 

ESees saw the decgased.alive nn_== “@-é_=—- _19_ GS" GE and that oa pecurred AYES, from the causes and on the date stated above. 

= 2 2 = 22a. SIGNAT 7H} y 22. _DATE SIGNED 

SS aes t/ sates al wp. PAYS) Biagcror C]_ BAYS. ah (Gas 

= = = ta, 22c. cl 'S eS ADDRESS 7 

585s | EFREN A. aan (he? | CTEM, YD, STATE OL T Ae 
Zee 

= a i 3 23a. BURIAL, PREM ATION 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d, LOCATIDN (City, town or county) (State) 

ef ots REMDVAL (Specify) 5 

=e Burial 2/27/65 Shiloh Cemetery tead 


R] 25b. REGISTRAR’S SIGNATURE 


al 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH icaibieke., MODE 


~ ce 
ss 1. PLACE OF 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) / 
B bs nas o. COUNTY shington Pees ©. STATE aire we COUNTY, 
cord aryland Frederick 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 RURAL ond give nearest town) = 
23 shown Brunswick (O03 = 
22 ‘d. NAME OF HOSPITAL (If nol in hospitol, give street odd RE S IS RESIDENCE 
= 0 Se nstiturion bebe Sat eS eee B' St. ON A FARM? 
val ves (No fi 
2 
eh 3. NAMI First Middle Lost ‘4. DATE Month Day Yeor 
De DECEASED y. - r OF 
ae a | Micerpinn CLARENCE Bernfon PVUMALER DEATH Ze. 2. Apnea 
e. j 
6 SaSEx” 4 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I tF UNDER 24 HRS, 
2 M. MARRIED Gj NEVER MARRIED [_] se pltinten) ano 2 
y wipoweD [} Divorced [] I-l|-189 68 yn 
¥WOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLAGE (Stole a7 forei 12. CITIZEN OF WHAT COUNTRY? 
iingineatar Meare segs yt rentedy Haret Sonb tyres Virgini 
ond ore B.& 0 Railroad U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B. F. Miller Lucy Melhorn 


Tee eee on etopece ine. acess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g WW 05-07-7818 Ottie BE. Miller-23 E.'B'St. Brunswick M 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: er z 
2 IMMEDIATE CAUSE (0 Care ee Vee Z 1 nen V4, 


1% 53 ouETO Crete hy baci reng- You ees 


Conditions, if ony, which 

geve rise to immediote 

cotte (0). stoting the under. ( DUETO 
lying couse lost. fo 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
Conwate Steet Fist wae ves] No —} 
20a, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
p.m. W lot work [] of work [] ‘ 


Then please remove carban pa: 


ate hos been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


haspital or attending physician. 
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21. | certify that | attended the deceased fram._____ Lf2e, 19.4 _-----21 =, 196. STthat | last saw the deceased 
ace, alive an. eat 2 DS , and that death occurred at_4 _M, fram the causes and an the date stated abave. 
. i : ADDRESS (Street, city or town, stote) DATE SIGNED 
a SGNATUR é wm He fet mo, 454 West Washington Stas 
a2 Hagerstown, Me 
222 | LL ]RAME type John H, Hornbaker, MsDe chops sree Miata 1 te 
Bg° Ze, BURIAL. CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

32 8 Bose” | 2-5-65 Park Heights Cemetery| Brunswick Maryland 
2 2} FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


was aN be Exetel LVerne- Brunswick Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: 


DATE 


led in by the funeral 
rs. Pages 1 and 2 sh 


tely 
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| or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 


VR AIS (4) 
20M 5-63 


hours after death, 


N 


Nea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 02756 CERTIFICATE OF DEATH 02 73 4 


1. PLACE OF DEATH ae io 2. USUAL RESIDENCE (Where deceessed lived, If institullon: Residence before edmission) 
3. COUNTY a. STATE b, COUNTY 


—srarvon to ASHING TON wae ee |. MARYLAND WASHINGTON 
b. CITY OR TOWN {if oulstde corporete limits, ¢. LENGTH OF STAYIN ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond glva neerest town) 


writa RURAL and giva naarasl town) 


— AGERE OWNS INSTITUTION {if not in hospital SAYS 5 / d. rum ; (| IS RESIDENCE 
SHINGTON COUNTY _ HOSPITAL = 819 S. _POTOMAC 5 STREET _| ves [] No 


NAME OF Mi 5 Month “Dey 
DECEASED 


{Type er eri) MMA ELIZABETH MILLER _| PERTH FEBRUARY 24 19 65 
pare 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] | €- DATE OF BIRTH 9. Be lasccn iF ee TVEN IF UNDER 24 HRS. 
FEMALE WHITE wivowip XK] ivorceo[] | MARCH 23,1880 Shien leet ue Pa 


We. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if r rd] 


HOUSEWIFE ___| OWN HOME FREDERICK, MARYLAND | —s—iU.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MORRIS SNOOK SARAH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyespivewer ordetesofservice) 


ho ween---=---=| NONE | DAVID MILLER 827 PINE ST. HAGERSTOWN, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).} =? =o AFEVAT /AL BETWEEN. - 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, “) 
IMMEDIATE CAUSE) @ Y © nak + TA Yom bh pais _| the 
Up wi; DUE TO 
Conditions, it any, which wi Arfevie sclevetii Hatrt giserse | 2YA- 
Gove rise to immediete ceuse =% 
(a), steting the underlying ( OVE TO 
eis ees () _—- 4 . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 


. = PERFORMED? 
chronic Rrench iti - 


200. ACCIDENT WAS UNDERLYING jai 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
re While __ Not While factory, street, office bldg., etc.) | 
et work ["] at work [_] 


MEDICAL CERTIFICATION, 


p.m, 19 
. 1 certify that (1) (this-hespitel}-attended the deceased from..:4.8 aX. z 2 ATs. 2G... F Sdicr. Git that (1) €we) last 


saw the deceased alive on...... zh, Bes eo 19.6.2, and that death occurred aff fu -M, from the causes and on the date stated above. 


22e. SIGNATURE a r es 22b. DATE 
j pas rm STAFF 


mo. | PHYS. DIRECTOR fl PHYS, i = 
226. ICIAN? " 22d. ADDRESS 


Sts FFE wme~ la) A- Potomc- st: 


23a. BURIAL, {owe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count (Stote) 


REMOVAL (Specify) 
-ROSE HILL CEMETERY HAGERSTOWN _ MARY LAND = 


24 ay ae SIGNATURE ee Fowtnal Ad DRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


lasriana “WS?” ___ HAGERSTOWN, MARYLAND —_l>Mgnp 1 1065) _yClennbag ecetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


1 


FOR STATE 02755 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eg 
HEALTH DEPT~ i. PLice or penta @. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
M | Pega it a. STATE 1b. COUNTY 
ae Washington MARYLAND West Virginia Berkele 
esa oS b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ZEz ES write RURAL and give nearest town) . 
g2 1 Hagerstown Martinsburg LENG 
eo » BE d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
nie 8899 D.O.A. Washington County Hospital Route 4 (Baker Heights) | ves™) nol 
32. ee {3 NAME OF First Miadie Last 4 DATE Month Day ‘Year 
_ Baz SS (ype or print) John Elmer Miller| vem Feb. 2 1965 
a, 5. SEX 6. COLOR OR RACE 5 &. DATE OF BIRTH S. AGE (I TFUNDER J YEAR |IF UNDER 24 HRS. 
Hee 2) 7, MARRIED Bf] NEVER MARRIED [-] ee akaets FE aeER Ene F UNDEN 24 
EES aA Male White wioweo [-] pivorceo{]{ June 1, 1900; 64 ys. | 
S25 .2E __. [10a Usual OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Pe) et ee during most of working life, even If retired) INDUSTRY COUNTRY? 
250 >’ Retired weaver & Restaurant Falling Water, W. Va. USA 
nse 88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ent Ds 4 
2&3 (oe J. W. Miller Annie C. Sweeney 
== 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
py (Yes, no, or unkown) | (If yes give war or dates of service). ; ‘ 
so Yes wwt 234-01-8996 Mrs. Lois V. Miller-Martinsburg, W. Va. 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET IND DEATH 
£8 aU I TN eet) Acute obstructive coronary artery diseas Sudden 
we * eo} DUE TO 
Conditions, If eny, which @__Arteriosclerosis Months 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (0). 


3 should be used as a burial-transit permit. 


x 

< 
= 
3 re 
2 Ss 
ges 8 
Seg = 
ooo = 
222 5 
2s sat 
2 Se s = 
% aed = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was aUTOPsy 

a = i 
Bet 82 9s ves) No [} 
ppr = = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
S=B 2 & | PRIMARY C1 or CONTRIBUTING CI 
SEE a £ | CAUSE OF DEATH. 
= -= € 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae g s factory, street, office bidg., etc.) 
Lee tS a Hour While. -— Not While 
E22 es = at workL_} at work [1] 
+ 4 Fy , 7 * + * 
=52= a8 21. | certify that | took charge of the remains deseribed above, held an Autopsy, Inspection [_], Inquiry [_], and in my opinion 

Saag 2 - e ‘ 

efise death resulted from: Natural causes <3, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

=i58% CHIEF MEDICAL EXAMINER 2/4/65 
sf 2 ACTUAL “ 22. DATE SIGNED 
ae ghe= SIGNATUR! / . up, ASSISTANT MEDICAL EXAMINER (fs) 
Ssa5 45 eS: DEPUTY MEDICAL EXAMINER JSS 80 North A 

: eo , 

E oss 5s } NAME (Type) Howard N, Weeks, M.D. Address (Street, city, town, or Suis Q erstos 4 =a : ve 
Sessa= ~~ aa BURIAT, CREMATION, 23b. DATE THEREDF 230, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tale) 

Sseo*s ecify 4 
ee ‘Buraa 2-5-65 Harmony Cemetery Falling Waters,Rt.1, W.Va. 

74. BUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. RECISTRAR’S SIGNATURE 
roy unéral, Home F 
Ve AISME : fitou my Martinsburg, W. Va. | pate EB 8 fChenles Jesge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a +. Washington warviany || Maland >. Ce bhing ton 


b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Near San Mar 3 Years )5 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS Liter)? 


|Fahrney Keedy memorial Home 321 S.Mulberry St, vet wet 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


{Type or print) Enwa Kate Mort DEATH Feb. 7 » 195 
5. SEX 6. COLDR DR RACE | 7. MARRIED [-] NEVER MARRIEDSAR| & DATE DF BIRTH ._AGE (In years [FUNDER 1 YEAR FUNDER 24 HRS, 
y) 5 
Female White | wioowe [4 ovorceo[]| April 32,1883 8 yrs. pia chee | ie 


10a. USUALDCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR IT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY URIRY’ 


House Work wn Home Lietersburg, Md ° 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


William Mort Malinda Dentler 
15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SOCIALSECURITYND. | 17. INFDRMANT SoEss, Mulbery Ss ‘. 


ie) no, or unkown) ean ee Mrg AnnA Bentzell Wagerstown Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), eh and (c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dig 2 Neel 
) IMMEDIATE CAUSE (a). 
4 (.X 
DUE TD 
Conditions, If any, which _— L 
gave rise to Immediate 


cause (a), stating the ( DUE » 


underlying cause last. (o). 


PART I]. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a)  |19. Fasmemnee 


ves[] NDC] 


oh 


Pages 1 and 


event, within 72 hours after d 


o. after death, 


and completely filled in by the funeral 


in 


we carbon papers. 


) 


transit permit. Then plea 


Ith prior to burial, cremation, or removal, ai 


2 


or attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


20a. ACCIDENT WAS UNDERLYING 2Db.” DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at work at work O 


nded the deceased fro that (I) (we) last 
and that death pccurred and pn the date stated abpve. 


2b. 
ATTENDING MED. STAFF 
PHYS. aa pirector (] PHYS. ol 
Zac. PRYSICIA aw ADDRESS 


22a. SIGNATURE 


« 


NAME (Type) 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp! 
should be filed with the State Dept. of Heal 
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23a. BURIAL, = 230. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City; town or county) 


ae 2/10/65 Rose Hill Cemetery Hagerstown 


24, FUNERAL DIRECTOR ADDRESS ie R EB * aa 19 4 Ri ’AR’S Ten URE 
{ 


vR nso Andrew K. Coffman Hagerstown Md. 


15M 4-64 


ould > 


in by the funeral. 


papers. Pages 1 and 2 s' 
jin 72 hours afier death, 


completely 


hysicia 


-transit permit, Then please removs 


ing pl 
|, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M S-63 


quires that the death certificate be executed within 24 hours after 


| or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 6 attendi 


3] 


ro 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02757 __ CERTIFICATE OF DEATH 02740 


i, PLACE OF DEATH 


hare deceased lived, If institution, Residence before edmission) 
a. COUNTY 


b. COUNTY 
hae eT MARYLAND || WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) r- 
= = é HAGERSTOWN E see Mi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
ASBINGTON COUNTY HOSPITAL 209 WILLARD STREET _ _ | ES INCTES 
3. N. ~ First “Middle Last 4 4 DATE Month “Dey Yeer 
Perea oe 
(ypeereri) = LTE TAN AMELIA MULLIGAN © BEATH FEBRUARY 16 19° 265) 
5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ay Salven] ‘Deys | Hours | Min. 
FEMALE WHITE | wioowe[] _owvorcto] | NOV. 17,1904 3 6h | 


108, USUAL OCCUPATION (Give kind 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retires 


nN. TRACE (County & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


&* 


WAITRESS NAVY YARD HARFORD, MARYLAND U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =) 
SIMON W. BROWN * LILLIAN ¢ = 

‘RN Se en Pe abu ee . 16. SOCIAL SECURITY NO.| 17. INFORMANT HROGERSTOWN, MD. 


rd 235~32-0650_|DANIEL F. MULLIGAN 209 WILLARD ST 


NTERVAL BETWEEN 


ONSET — DEATH 


18. CAUSE OF DEATH jEnier only one cause per line for fa), {e). and (c),] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 

Conditions, if any, which (b) 

geve rise to immedieta couse 2 

(2), stating the underlying ( OVETO Lie Arla, 

couse lest, fc) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE L devtace. GIVEN IN PART 1(a)/ 19. WAS eck 
cS EL SP a Lal PERFORMED? 
yes [] NO 


Oe. ACCIDENT WAS UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURRED. Se tee og ee neture of injury in Pert | or Part Ill of item 18.) 
OR CONTRIBUTING [1] CAUSE OF carte) 
(IF EITHER, NOTIAY M' 
20c¢. TIME OF INJURY Month, Dey, Yaar 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 
HOUE Att While oat fectory, bie Spoor . 
et work [_] et work [] xX 


Pom. Ww ! 
. 1 certify that (I) (this kegs attended the deceased treatin Be AB, S to..4 7 L622, 19... 2, that (I) (we) last 


saw the deceased alive onde 19. @s.. ., and that death occurred Sos ~.M, from the causes and on the date stated above. 


220. SIGNATURE a nd bow 
ica Sn a Sa SINS [x bnector Oo me (al = _ FEB. Peat 
22¢. 


PHYSICIAN’S: 22d. eee 


“AME ("| ROBERT F, KEADLE M,D. _——_—|_580_NORTHERN AVE, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
piles (Specify) 


of LB 23 196 


25e. REC'D BY REGISTRAR Bb poeonlag Let Meg ‘S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02758 ‘ CERTIFICATE OF DEATH US74y 


bs 
oh, 
12 


s B 
ee 52 1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
3 aed a COUNTY Washington a astate Maryland ».couNtY Washington 
a 
= = 35 b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a P 
o B82 pe RURAL and ahs nearest town) Lite > Hagerstown 
= £8 agerstown ae lake gers 
o ain d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6 TS RESIDENCE 
= aos 2 az 
N ERs X 335 McDowell Ave / 335 McDowell Ave ves] nol] 
= 
= Sst 3. NAME OF First Middle tast a Dare Month Day Year 
ts a : 
Lal 25 = (ype or print) Albert Franklin Mundey peatH February 3 1965 
Bs ; 5 . i IF UNO! aR 
2 eT) 5. SEX 6. COLOR OR RACE | 7, MARRIEO [XTSNEVER MARRIED [_]| 8+ DATE OF BIRTH 9. ist oes seat iN TEAR U ae 
s ER Male White wiDoweo [7] pivorcep[- fan. 16, 1899 OO os: 
Pa 3 102. USUAL OCCUPATION (Givekind of work done| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s 8 S35 during most of working life, even If retired) INDUSTRY COUNTRY? 
a g25 Store Owner Grocery Hagerstown, Md. 
B = os 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
b= ao - 
& fc8 . Geonge H. Mundey Anna Utz 
pie lees 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
x 2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) > y 
tied No. Mrs. C. Louise Mundey Hag. Md. 
a 2L8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae ae IN iL ae 
£.5e25 PART |, DEATH WAS CAUSED BY: € 
BE uES IMMEDIATE CAUSE (a) 
‘o ae 4 
So es “a OUE TO - , ‘ 
8£%553 Conditions, If any, which (b). 
= e gave rise to Immediate ~ 
ge 22 cause (a), stating the ( DUE TO 
zee oe underlying cause last. {e) 
BEETS & | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Was AuTOpsy 
22233 J8 yes] NO [ab 
2s.s8 2 
2825 = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
2 a 
Satvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
2Zgs2. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Z2a8 
£2283 & | 20c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED ) 200, PLACE OF INJURY Home, farm,| 20f. (city or town) (County) Grate) 
Soto o 
pee ee 4 8 Hour a.m. While — Not While oO factory, street, office bidg., etc.) 
SeZ22x 9 at work at work 
SrLe2as = p.m. 1 
So A if j 
B32 aS 2 21. | certify that (I) (this hospital) attended the deceased from. = io, that (I) (we) last 
ESe2e saw the deceased alive o1 = 9___, and that death occurred at____M, from the causes and on the date stated above, 
nates 2a. SIGNATURE py, 2b. DATE SIGNED 
s2e ATTENDING ED. STAFF 
. = 28 t Mp. PHys. 2t~oirector ] Puys. Feb. 4, 1965 
=e zfs 220. PHYSICIAN'S ~ 22d. ADDRESS 
SSS (we) D. Edw. Ditto, Jr. 215 W. Washington, Hagerstown,Nd. 
oe Zdo= 
£3222 23a. BURIAL, CREMATION,| 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 
ot 50% REMQVAL (Specify) 
a= urial 2-6-65 Rest Haven Cemetery | Hagerstown, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 


VR A15 (4) 
15M 4-64 \.\\) 


Scott F,. Minnich & Son Hagerstown, Nd. 


25a, REC'D BY REGISTRAR | 25b. "eC tas | URE 
OATE FEB 8 1 5 a c G 


\ 


ed by the attending physician and completely filled in by the funeral 


ificate be executed within a hours after 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


= 
Ss 
S 
= 
a 
ry 
=) 
2 
3 
= 
- 
3 
au 
= 
2 
£ 
2 
t=¥ 


1 or attending physician, 


apers. Pages 1 and 


within 72 hours after de: 


A 


jon p 


rb 


te) 


lease remove ca 
and In a 


cremation, or removal 


is 


en 


ficate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) et 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02742 


1. ager te DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington ca “SME Maryland” “"™" Washington 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Hagerstown 39 yrs. o3Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pe Sn 
12 Roessner Ave Halfway '12 Roessner Ave Halfway yesL] nol 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


ype or print Jacob Frederick Myers bath Feb. 28 1965 


Male White WIDOWED |] vivorceo[ | |Aug. 20 1897 67. i i. es 4 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fe, even If retired) INDUSTRY COUNTRY? 


eer oe t . ‘ 
erk Western Ma. R. jR, Maryland Wo so 


5. SEX 6. COLOR OR RACE 17, MARRIED [X] NEVER MARRIED [-]| 8 DATE OF BIRTH 3, AGE (In years ney Be He | 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles M. Myers Annie M.  M 


(Yes, No, or unkown) | (Ifyes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ae Roessndf#'save Halfway 
) 705 10 6331)Mrs. Frances M. Myers Hererstowm Md. 


18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


: 
PART |. DEATH WAS CAUSED BY: 2 Zh, ONSET AND DEATH 
IMMEDIATE CAUSE (a) Meme cS 


7 O DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. pa ig 


ves[] of] 


20a. ACCIDENT WAS UNDERLYING Eat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work ] at work L] 


21. Ge team (I) Whie-hespita!) attended the deceased from_// = ¢. D t2-Zk 1965) that () (we) last 
vi 


sawhe déceased ale o 19,45 ang that degtp oogarr 2 from the es and on the date stated above. 
222. SteNRE LAC UL 7 \™: DATE 


4 SIGNED 
Arvektna lu: AK. wo. Pave” GB pecTor CO] pays. 0 Ri lb. oe 


MEDICAL CERTIFICATION 


228. PHYSICIAN'S 22d. ADDRESS 
232, BURIAL, CREMATION,| 23b, DATE THEREOF a oe OF GEMETERY OR GREMATORY “23d. LOCATION (City, 1 or county) (State) 


REMOVAL (Specify) | 4 ‘ 
Buriat March 3-65 |Rest Haven Cemetery Hagerstown Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Albert 1. Leaf Williamsport, Md. vareMAR fee ? g 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after ~ 


eral 
id 


by the fun 
apers. Pages 1 ani 


lease remove carbo p 
and in any eve 


f 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 


15M 


4-64 


ie) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ea @ 


2760 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before spimisston) 


a. COUNTY vag a a 4. STATE Sg Zz b. COUNTY -. Ges 
0 


b. CITY OR TOWN {if outside ci i rate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 

(ie eRe sTow AK VOIP Tp aa LBM (Gx a2 
d. NAME OF 410SPITAL OR a LLL. give street address) || d. STREET ADDRESS Da Bi leat) 
lecTére, WH, LCOS LLU 6 ~ whalers VDE AL SE 


yaetn 910 
. Tenens Middle Last 4, fer Month Year 
(Type or print) LOOM DEATH Zz i VA va ee 
Z DATE OF BIRTH 9. AGE fin, ard TFUNDER 1 YEAR IF UNDER 24 HRS, 
Lg 'ay) {Months | Days | Hours | Min. 
lated DivorceD [_] ESI LO 


Dy SEX 6. 
ha yrs, 
PL) i (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. Sone WHAT 


during most of working life, even If nee Va 
LiKe im Vee a a, 
13. FATHER'S NAME OF ee y 14. tS Oe NAME A _ yi 
16. SOCIAL SECURITY NO, res Address a 
4b thee ale: Ae L-Tary 2-5 
EEN 


18. CAUSE DF DEATH [Enter only one cause per Jing for (a), (b), and (c).. key INTERVAL B' 
PART 1. DEATH WAS CAUSED BY: ONSET 
IMMEDIATE CAUSE (e). 
if 2 / DUE TO 
Conditions, {f any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


IN 


7. MARRIED [7] NEVER MARRIED 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) as Dive war or dates of service) 


ick Re AUTOPSY 
ERFORMED? 


YES 7 xo fd 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING (7 CAUSE OF D) 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work{_] at work [7] 


20f. (City or town) (County) (State) 


=, 19_&), that (I) (we) last 


ATTENDING 
pays. LJ 
ee 224, ADDR 


BintcTor Oo PAYS. 


— 


23a. 


(State) 


23d. LOCATION (Gi 
psi = 
. R 


EGISTRAR’S SIGNATURE 


rapa 23b. DA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


alive on __£eb: 6 


poge 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, 


21. | certify that | attended the deceased fram, 


Heme 
s =) 19.65_, toa, 


wh, and that death occurred at_/0 M, fram the 


by. Sa 19/E that | last saw the deceased 


a 4 3 4 4 
sete aail CERTIFICATE OF DEATH ee 
e 2S\d 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3° 8 
€. 2s . COUNTY i be MARYLAND o. STATE Pa b. COUNTY hanes 
ae Wa Ing ton 2 ! 
£ De b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 33 RURAL ond give nearest town) 
2 32 Hagerstow 1 da Fairfield, Vk! Be: 
= z 2 d. Pe ead {IF not in hospital. give street address) d. STREET ADDRESS e. pes oh 
5 S 
5 von ?, a R * yes [] NO 7] 
4 3 gton fe) a MaIn 
A 5 5 
es 3. NAME OF ji First Middle ou 4. DATE Month Day Yeor 
a 25 Poeor pri) oS Mthia Ann Faden Prarn = February 6, 1965 
c = 
2 a8 3. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| 8 DATE OF €iRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
eS i lost birthdoy) Bi || ours | Mine 
Sues Female White wivoweof] —oworceo] | Auge 1, 1963 yes. ia s 
S285. *  ]100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g =, 85 during most ue working life, even if retired) A Go, P S.A 
ie De one dans o Pae UeSoAe 
= 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e3e 
iJ s . 
ecrd Robert N. Paden Lois Harkins 
2 S53 Ts. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
$ a & a (Yes, po. or unknown) ({t yer, give wor or dates of service) = P 
oe eas No None Robert N, Pade airfield, Pae 
pieioeg te 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (e)] ; INTERVAL BETWEEN 
2 8 oo PART I, DEATH WAS CAUSED BY. iyvatey \ lu e ONSET, ANE BERTH 
3 ni (a 
2 ¥§ § TS . meet IMMEDIATE CAUSE (0) 
eee y, DUE TO 4 . 244 
~~ 4, \ > < > 
= - > Conditions: if onye which o lhe Yea Seq in frac aw yessuye % Ars 
3 5 Bove rise to immediote A’ 
= 23c¢ 5 5 DUETO ‘ ght ? Seveva/ 
iS fe:84e cote (0), stoting the und A ‘ a b ; 7 Sever 
eee Tee * femeryhage wlo hbraiy Kumoy fa) |: ~ menths - 
i c dr i 
is a0. -4 P a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING me DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19-. seercnucat ! 
fa 4/2 eee r i 
gas ANS Hassible fea so Re vom 4 fall vs NoD 
- ot 3 0c, ACCIDENT WAS UNDERLYING C1 1206, DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pot or Por IW of item 16.) 
33 & SE OF DEATH /, S pS 7 
ee G [UF EITHER, NOTIFY MEDICAL EXAMINER) Me Witness € aA 
Gi 
23s & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
S58 5 Hour om. — While Not while Fos ty aterOrctaer a0 atc) ¢ Fa rela ad a R 
esi z p.m, ah. 1965 lat work [J ot work ‘ ¥fé ! AAaw $ MN G 
oss 
Zs 
2 £< 
é 
& 
4 
i-4 
° 
2 
4 
= 
= 
5 
fe} 
x 
° 
i 


es LS causes and an the date stated abave. 
s ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL a oe ; ; 

ze SOU <7 Fe ten 132_N,Potomac Street, Hagerstom, Mde_.. 
£0 ; a7 ! / y, v4 
faip | | eum Aba u lla as Darl to. tepetiea. AiR <i 3 lege 
>a pect! ah J * t - Sind ? 
26 RitL VER, & CG5\| FAS Ute |FAIRFIELD. AGANS. Go. fA. 

is 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S AIS (4 AGS 2 Unf ee) Ge - 
anys Wait an 2. Liber bg Lf4 <c _| bate RQ OS i firs orks 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62 CERTIFICATE OF DEATH 0 yy 74 5 


Zz 
1 we Oe: DEATH 2, USUAL RESIDENCE (Where deceasad livad, II institutlon: Residence belore edmission) 
8. 


@. STATE b. COUNTY 
— TON. 4 penn eEenipe || + MARYLAND _______WASHINGTON __ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeia limits, write RURAL end give naerast town) 
write RURAL and give nporest town) 
ig 
HAGERSTOWN: 2 DAYS Cu a 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS: = @. 1S RESIDENCE 


} 


and completely filled in by the funeral 
jarbon papers. Pages 1 and 2 shi 
t, within 72 hours after death. 


4) ! ON A FARM? 
ih HING TON. COUNTY. HOSPITAL ss 808. THE TERRACE. * 
3, NAME OF First Middle Let | 4 DAT Month 
DECEASED OF 
(yeeerei) —ARNEST. FREDERICK POOLE. | PEATH PEERUARY 6 198 
5. Sex 6. COLOR OR RACE|7, jyaRRIED JE] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {in yeors | If UNDER 1 YEAR] IF UNDER ae 
last birthdey] |Wonths; Deys | Hours | Min. 
_WHITE wiooweD [-] _ivorcep [7] yes. | 


10a. USUAL OCCUPATION (Gi n. ati (County & Stata, or foreign country) 


done during most ol working life 


ind of work 
aven if retired) 


13. FATHER’S NAME = rb 7 ~ | 14, MOTHER'S MAIDEN NAME 7 


._PREWER = . 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Sig Are — = — 


ing pI 


‘WAS DECEASED EVER IN U.S. 


The law requires that the death certificate be executed within 24 hours after 
“ead 


a 
® 
gs 
8a 
eo6 I 
cS ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ry 
5 23 , no, of unkown) | (Iyas givewerordatesofservica “HAGERSTOWN, MD. 
oO 
A iS ._ CATHERINE. POOLE 808. THE_T: = 
eae ¢ use per line for (a), (b), and (e).] eae on 
Biss PART I, DEATH WAS CAUSED BY, 2 ah ane F 
ee ae IMMEDIATE CAUSE (0) _ Hew tr. Kee kegic Au ted te). tea | mR ate 7 
Zend } 
Baad / DUE TO 
aS 
fore Conditions, if any, which (b) 
_ 3 a eve rise to immediate causa i= -— 
fa ” Be (e), stating the undarlying DUE TO 
3 pnserhing) 
eeeee causa lost. (©) — =. ——— wt a 
a gta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
SBSso |e ik ab (eee ‘ ‘ORMED' 
OGE es US Meufke/ Cl a rr20i be, ey, SSG env BOS AB ves Eno [J 
mes 25 = |20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW Pa RED. (Entar naiure ol injury in Part | or Part Il ol item 18.) 3 ¥ 
& Peat & | or CONTRIBUTING [1 CAUSE OF DEATH 
acters G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
—Us Es x2 =" 
Qasse § | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (State) 
Bug 3 rs surscksm, Whila Not While lactory, street, oflice bldg., atc.) | 
e 2 8° g aa 9 at work [_] at work ! 
pace 
= a 
2088 21. 1 certify that (I) (this hospital) attended the deceased from... Va... J9u2F t0.. PLD war 1984, that (I) (we) last 
x 8038 saw the deceased alive on.... ey >/. B96 araditnetdeathcoceured at.|==AM, from the causes and on the date stated above, 
8 PRES ae SNS aM ATTENDING MED. STAFF 2b SOND 
3 . 
nS aos as JPA Cx eee mo. | PHYS. [XJ omector [7] Puys. [] __ FEB. 8 1965_ 
i ad Les 22c, PHYSICIAN'S _o2 22d, ADDRESS 
EReaas NAME (Typo) 
=) 
“a Bey | JOHN H. HORNBAKER M.D. .___|_._154 W. WASH, STREET... - HAGERSTOWN, MD... 
QePce 23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 
Lehto 
ae REMOVAL (Spacily) 
ovovs 
mn Oe § 2) ee 


™ FEB L BY i019 = EGIST| hn Poe SIGNATURE 


Wes 


DATE 


Chistes Fie; ? INA TURE ADDRESS 
VR AIS (4) Va 
es aN 04 HAGERSTOWN, MARYLAND 


o_o, 


\ 


24 hours after death. 


* 


in 


bon papers. Pages 1 and 2 
ent, within 72 hours after death. < 


2 Carl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WPA 
J 


CERTIFICATE OF DEATH 


1. PLACE DF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY a, STATE b. COUNTY 


Washin, MARYLAND A and Washi ngton 
b. CITY OR TOWN (if outside a orate limits, | c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and-give nearest town) 


write RURAL and give nearest town) 


Hage = Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREE STREET ABORESS 


®. IS RESIDENCE 
ON A FARM? 


Washington County Hospital /433 N, Mulberry St ves E]_no fy) 
3. NAME DF First Middle Last 4. OATE Month Day Year 
OECEASEO 
(Type or print) q DEATH 19 
5. SEX 6. CDLDR DR RACE 8. OATE OF BIRTH 9. AGE {In years | IF UNDER 2 YEAR IF UNOER 24HRS. 
7, MARRIEO [_] NEVER MARRIEO[_] fis Ae 


Months | Days | Hours | Min, 
WIOOWEO [x] DIVORCED ["] | 


@ 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. IWoueeae BUSINESS DR 


iL Sept. i (County & State, wegen 22 ey DF WHAT 


= 
2 
2 
= 
(= 
bo 
43 
3 
= 
oS 
p= 
o 
— 
oS 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, 
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3 
= 
s 
3 
o 
3 
2 
= 
= 
~ 
ce 
=: 
2 
3 
= 
3 
S 
o 
= 
= 
ut 
2 
a 
E 
2 
= 
= 
2 
> 
= 
a 
] 
= 
=) 
= 
E 
<= 
ie 
—) 
= 
= 
= 
= 
a 
o 
= 
r=) 
= 


VR ALS (4) 
15M 4-64 


= 
a 
2 
2 
s 
a 
= 
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= 
i 
oS 
2 
= 
= 
° 
_ 
is 
Ey 
a 
= 
s 
an 
2 
= 
s 
= 
2 
= 
so 


should be file 
~ 


pA 


2s during most of working life, even If retired) +7, tr 

ac 

$5 larket Master City Market nr Wolfsvil 

oS 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

oo 

=5s | ___P, Columbus Katherine Sensenbaugh — __ 
es 15. WAS DECEASEO EVER IN U.S. ubus Pr 16. SOCIAL SECURITY 17, INFORMANT Addres: 

= So (Yes, no, or unkown) | (If yes give war or dates of service) 

ss 1217=1 0-2 Mi de 
3 18. CAUSE DF DEATH [Enter ane one cause a tine for wih (b), and (c).7 ~ INTERVAL BETWE! 

= > ty 

2 3 ply 1. DEATH WAS CAUSEO BY: ; Bie psp 

Ss IMMEDIATE CAUSE (a). 5 z 

hs aS 


/ 


f QUE TD 
Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TD 


underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNOITION GIVEN INPART 1{a)  |19. a MEDT 


JAMS O2 thoy BG Line, End teint dasirds ACD ves} NO 
20a, AECTOENT WAS-UNOFRUVING Gry | 20> SESGRIBE HOW INJURY OCCURRED. (Enter nature OF inlury In Park or Part IT of Wem 18:) 
DR CONTRIBUTING [-] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
Bus 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 


factory, street, office bldg., etc. 
While Not While : 
at work] at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


ed 


21. | certify that (I) (this hospital) attended the deceased from____ toAlZ- fl , 1925, that (I) (we) last 
saw the/deceased alive modi /f 19 mt that death occurred Mera from the causes and pn the date stated above. 
2a, SIGNAT, 22b. DATE SIGNED 
JA, Org bya SMO Sie HAE 
2c. PHYSICIAN'S By zat. Ap cae 
muro Ts SC CRISP Hh hohrn Crt (fig Hom 


23a. BURIAL, CREMATIDN,| 23, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (city, town or county) (State) 
eer (Specify) H 


24, rs 2/21/85 ADDRESS REC'D BY REGISTRAR) 25D. RS SIGRATURE 
DATE “: FEB 23 1965 Z (Clortrs Qeodtge- 


The law requires that the death certificate be executed within a hours after death, 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compe 


DING PHYSICIAN: 


TO HOSPITAL OR ATTEN! 


15M 


=k 


apers. Pages 1 
fter, 


filled in by the funeral 
72 hours a 


rbon pi 
seortt hi 


Then please remove £ai 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


‘VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02764 CERTIFICATE OF DEATH 02747 
a Coun Wa SHINGTON 2 vA RESTA PERN Re 


MARYLAND 
b. CITY OR TOWN (if outsld ite Imits, t te 
ot OW e. corperat a mi G ca Paha Vay. Ib || c. wees OR Oe ARR ow RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 2 = e. i RESTOE NCE 
WASHINGTON COUNTY HOSPITAL SUNRISE DRIVE * array 
3. NAME, oF First Middle Last 4 DATE Month Day Year 
(ype or print) ETHEL LEE RICE Death FEBRUARY 12 19 65 
5) SX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. tg gd nee TFUNDER 1 YEAR|IF UNDER 24 HRS. 
lay) | Months} Days | Hours | Min. 
FEMALE WHITE | wioowen Fj DIVORCED [Al 4/13/1905 
10a. USUAL DGCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aos 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, INTRY? 
Housewife VIRIGINIA eDeA. 
13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC 0. GOOD DELIA ALESHIRE 
5. WAS DECEASED EVI MED FDRG! [aes 
fe wedges saa (STL Hit G28 16. SOCIAL SECURITYNO. | 17. INFORMANT a 
No MRS. RICHARD ECKSTINE 
18. CAUSE OF DEATH [Enter only one cause per, tine for (a), (b), and ie er ial 
PART I. DEATH WAS CAUSED BY: ani 
> IMMEDIATE CAUSE (2) tis evyh a 1c [bn even KTS 


(S51 talleo™7 $e G 
Conditions, If any, which he ) Wea fhema of G2ll bla Jdlev 
gave rise to Immediate roe 
cause (a), stating the 


underlying cause last, © Ex Ténfun af Cav Ornema 177e ae fenum 


3 PART I!. OTHER srawif CANT ONOTTTONSCONTE WuTINETO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | |19. -_ 
z= ea 

5 ves[] NO pq 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | DR CONTRIBUTING £) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg.. 7 ete.) 

8 . While Not While 

= p.m. 19 at work L] at work 


21. | certify that (I) Ra eee hos Igo atten! we pig ed from. 1 tLe eo 19 6, that (I) (we) last 


saw the deceased alive ae ind Zo oe death occurred a' 4 , from the causes and on the date stated above. 
22a. SI ie DATE SIGN 
F MED. AFF 
M.D. LeHeny, RON bikecror C) pays. CI 16 LEE 


22c. PHYSICIAN'S ie ADDRESS 
NAME 119 KING ST 
ae £. BRUMBACK, MoD. ers ni eee 


23a. ee eeu” 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY HURCH LOCATION (C' Ce a or feo wpe 
REBT Bye e 


2/1 ag, SALEM REFORMED CHUR CH WASHINGTON A 


2. yo DIRECTOR ‘ADDRES; 25a, REC'D BY Ty 4 e TRAR’ hil 
cd DATE FEB 1 


— 


papers. Pages 2 and 


int, within 72 hours after de: 


bon 


‘ompletely filled in by the funeral 
carl 


lease. 
and 


mit. Then P 
5 


, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02765 CERTIFICATE OF DEATH 02748 


is ee OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


coun’ WASHINGTON "a. STATE b. COUNTY 


b. CITY OR TOWN {If outside gor, limits, c. LENGT| $ ib || c. CITY OR TOW! outside Corporate limits, write RI ‘and give nearest town) 
RUBE AHWR EOWD [50° eRS 


63 820 WOODLAND WAY 
d. NAME OF HOSPITAL OR STN ona woke” street address) || d. STREET ADDRESS $15 RESIDENCE 


AVALON MANOR / HAGERSTOWN F me ran 
3. heft us First Middie last 4. parE Month Day Year 
Cypser print) ANNIE ESTELLE RICHARDSON tum FEBRUARY 12 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[~]| 8 DATE OF BIRTH 3. AGE (in years [TF UNDER 1 YEAR IF UNDER 24HRS. 
FEMALE WHITE eT ROWED pivorceD Fy] 1/24/1 878 ay We eet Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done IL BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
ven If retire 
during "WouSET The If retired) iD Y COUNTRY? 


VIRGINIA eDeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM CLARK MARGARET EDWARDS 
15. WAS DECEASED EVER INU.S. ARMED . . | dv. dd 
Fea Zaten [eeatan | “sei CERSTOWN 
0 NONE MISS ANNE RICHARDSON MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL | ani 
_PART |. DEATH WAS CAUSED BY: nate : 
Ties ey Cerzbysl Thrombocig LY Xa 


rf DUE TO : - 
Conditions, tf any, which Henarals 720 f Arterie geleros is SEE 
gave rise to Immediate 2 0) _ 3 7 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©) 


Hour am. factory, street, office bidg., etc.) 


Bul 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINFART 1(2)|19. WAS AUTOPSY 

= 

s ves[ | No [~ 
= | 20a, ACCIDENT WAS UNDERLYING GE];y | 20 DESCRTBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part Tor Part TT of Tem 38.) 

& | OR CONTRIBUTING [-) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Giate) 

a 

= 


while Oo Not While 


19 at work at work 


21. I certify that (1) (this-hospital) attended the deceased from___________, 19 $3, to_& , 19.6.5, that (1) (we) last 

saw the deceased alive <i aT and that death occurred ata © M, from the causes ref on the date stated above. 
2a. ce | 22b. PATE SIGNED 

2 BRM Sie HA Cal 13/6 
Zee ey i wa" 
re a ale a | 2/1 N-Rotamac sts ypectrey Df 
23. BURIAL, CREMATION, 23. DATE THEREOF IE OF CEMETERY OR CREMATORY | LOCATION (City, town or SS (Staté) 
2/1 ae REST HAVEN CEM. HAGERSTOWN "yD. 


Hy) rere DIRECTOR ADDRESS 25a, el BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 
Alene i pate F LB 1 i g fag 4 44 


=k 


apers. Pages 1 and 


filled in by the funeral 
sin 72 hours after de: 


ed by the attending physician and c: 
lease remove. 


transit permit. Then 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buri 


YR Al5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e| 


The law requires that the death certificate be executed within d hours after death. 
rare 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02749 


1, beast DEATH 2: piesa (Where deceased me a apa Residence before admission} 
WAS HIN ETON MARYLAND : LVORYL BLD : FRELER/ CLK 


v7, ole OR TOWN (if outside cor erate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Ue RURAL end wy hea me town’ F 
MELERSTO WN 17 DAYS LIBERIA TOWN eX 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. er AODRESS: | ®, IS RESIDENCE 


ON. A FARM? 
WESTERN MWD STALE He SPprAe Fok Ae ves C]_ng Pl 

3. NAME DF wk, iddie Last 4. DATE Month Oay Year 
DECEASED 
(ype or print) nol | DEATH 274 1 

5 "¢ |" Coll CA : y. got NEVER, 9._AGE (In years | IF UNDEM1 YEAR]IF UNDER 24HRS, 


it bithdey) 


re olvorceD {} eof 


10a, «Seis ae 10b. KIND ad er hved OR 
during HOLE of EW. i) LEE. even If retired) 
“ATHER': 14, AUG MAID! A Lp 
OFA VON FoSSEW 


i Ed 2 aS ig 


ZL 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) ne; 
| /9-20-0380MiROMR EY MNERS PREbEpler 2D 


18. CAUSE DF DEATH [Enter only one cause per Ijee for (a), (b), and (©).] INTERVA yi ey 
PART |. DEATH WAS CAUSED BY: 
ps _AMMEDIATE GausE ¢@)__. VLE ELAG y, CALA : 
QUE ° 


Conditions, It any, which Ch Ci ¢2d222 a oF zs CH va FILOS: 


gave rise to Immediate 
ceuse (a), stating the ¢ DUE 70 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES ‘al Nolet 
a. AGCIOENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOT: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURREO |20e. PLACE OF Hoey onenttas 
while g Not While factory, street, office bidg., etc.) 


at work at_work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


22a. SIGNATUR YZ OATE SIGN 


BM oD Se 


‘ M.D. CO Biktcror [kt pavs. 


j : Ee DRE: 
Li >) yA 
He, -_ LLLZO 27732 AL she 
23a, BURIAL, GREMATIO S Dy ik ae [Pr NAME OF CEMETERY OR CREMATORY pa i ig fown OF G ee ible, 
Bier Gpecity) | OSD 


ip 1 FAR IOUN TT LA 
24. FUN ADDRES! 2a. a BY (Bed Yt SIGNA mt 
Wi) maT _Ldl OATE FEB 29 1 bog 


2 


¢ funeral director, 


jours ofter death: Page 4 


1 ang 2 should be 


Pag 


The law requires that the death certificate be executed within 24 h 
Then please remave carbon 


hospital ar attending physician. 
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the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter de 


poge 3 shauld be detached for use os the burial-transit permit. 


may be retained 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS ANS (4 
15M ws) 


K 


"® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH kn min eae 


8 
1. PLACE OF DEATH 


a: eed eds E (Where deceased lived. If institution: Residenc before admission) 
o stiary lan b.counry Frederic o3 


a COUNTY HS hington Hues 
CITY OR Ti (If outside corporate limits, write RURAL and give nearest town) 
Rnoxviiie \ 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
#2 smersbonn SR 
x d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS . e. IS RESIDENCE 
//| Westeimeton County Hospital ON _A FARM? 
ves] Nop 


3. NAME OF ; First 4 Middle Lo: 4. DATE Ye 
Deeeae5 ie b rst y, P i y) st fue Month Oay ‘eor 
(Type or print) LE a ARR SELL CHR BACK DEATH 2 5 wesm 
S. SEX 6. FOLOR OR RACE |7. MARRIED [P-NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
M. PY & 0 lox bicthdoy) [Months] Days | Hours]  M 
wipoweD [} bivorceo [} “27° Ly Z Z f yes. 
109. USUAL OCCUBATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country), 12. IZEN OF, WHAT COUNTRY? 
Fi etbdeamtetivortng ite, even st vctved) Marylan v ° 3 oA. 
~~ 8 QO Re Yr 


“WEGRSE W. Rohrback ET ACRES 


fie fgees emenonnemn sens | TOSBEOES A POHETE J. Rohrback- Baftt'more, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4, : ONSET PANE ere al 
a IMMEDIATE CAUSE (0} Cau mene. 7; Santon tho 
f ; oto (Gferelaw Cell —prmvnu 4 ee re) 


Conditions, if any, which 
gove rise ta immediote 
cottse (a), stating the under. ( OVETO 


lying couse last. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eeriiorsy 
é yes] NO 


200, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. (City or tawn) (County) (Stote} 
Hour 0. m. lls... Mokaitle factory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [J 1 


21. | certify that | attended the deceased from, __. ST 19.457 to ., 1925—that | last saw the deceased 


fast, 
M, fram the causes and an the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


SiGNatusi Jit SST tpose Qa bes nal 


Hagerstown, Me 


|| TRRREERS, Jotm He Hornbaker, MsDe aL PR ee ee ee eee ae 
ae oF seer % Smet. a Td. LOCATION (City, town, or county} (Stote} 
B a beh ¥ Knoxville Maryland 
23 FUNERAL O)RECTOR'S SIGNATURE. Bruns wi omopesar y land ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ele Frees k on EB 8 JOq5 Yc q 


—_h 


arbon papers. Pages 1 and-2 
ithin 72 hours after ge 


ompletely filled in by the funeral 
i-transit permit. Then please remé 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in q 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 027o4 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


~ PLAGE UF DERTR 
gh MARYLAND Maryland Mow tanec tu v 
be. cing OR TOWN (if outside cor ate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, wri ‘and give nearest town) 


write RURAL and give nearest town) 


U - 
Kageratoun 35 yeara Silver Spring. : 
NAME OF HOSPITAL OR INSTITUTION (F not in Hospital, give Street address) || d. STREET ADDRESS 2. IS RESIDEWCE 


| Westerns Marland State Hospital 8107 Carroll Lane rst nol 


3. NAME OF First Middie Last ie [Tapia Month Pi Year 


troeorminy LOSS BBY/1OLRD SCHAIPER | tum FFB 1965” 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIE &. DATE OF BIRTH 9. AGE (in years oe ll FUNDER 24 HRS. 
te of] 70 irthday) Months | Oays | Hours | Min. 
Male White wioowen[]}__ovorceot]| AV - /- /F IY yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘11. BIRTHPLACE (County abs or —_ country) | 12. Canon Ng WHAT 
during most of working life, even If retired) INDUSTRY 
Clerk Sateway Stores Silver apring, MNazydand US 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAl 


Charles Schrider Mary S. Hutchiaon 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 107 Ca LL Lane. 


ued $77=10"506 5 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). plloud oe ee ees 
PART I. DEATH WAS CAUSED BY: - 
“4, .., IMMEDIATE CAUSE (2) FWEVIIOW LI CLAYS 
331 Xx DUE TO 


Conditions, If any, which mi FAEBBIL VASCULAR ACCIDENT SB YEAAS 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ree Babi, 
CEVEABU2ZED KATEAUScLEAosIS ves] NO 
2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. ig While Not While factory, street, office bidg., etc.) 


19 at work} at work {_] 


21.1 ie that (I) (thiseheopited) attended the capes) frm LO -/O —_ 1924, to. 2 ~ & — , 196.5" that (1) wed last 


saw the deceased alive m2 ~- 7196S, and that death occurred ae 2M, from the causes and pn the date stated above. 
TGNATURE 22b. DATE SIGNED 


co Up tle a wo. BS °C] Dintotor C1 Bins. br BOF 
22c. PHYSICIAN’S 22d. ADDRESS 
WNC Lar oW yo A (pLLéctos: |/bt0 (err. (ve "leper —~ 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Or county) (State) 


REMOVAL (Specity) Debs i 1965 9 zt, i, Me ‘ae cat Prince George ye Count. dy Mh id, 
24-AFUNERAL DIRECTOR 3d Ge ibe. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Washer, f is dy Ing Se Md, ore FEB 15 1995 fCCortes 


MEDICAL CERTIFICATION 


in by the funeral 


in papers, Pages 1 and 2 shor 


in 72 hours after death. 


completely 


a 


and in any evs 


I or attending physician. 


19) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physici 
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YR AIS (4) cy 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


_ 12768 sean CERTIFICATE OF DEATH mee 75 2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


" 
vashington MARYLAND Maryland —__ Wa shingt on = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate timits, write RURAL and give neerest town} 


write RURAL and giva nasrest town) 


Rural Hagerstown Md h_ WKS, oo] Meryland ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} ) Jd BA, T ADDRESS e. ape; 
f ol 


C|__Martin Menor Rest Home _ ' si ves [] No DR 


3. NAME OF First Middle 4. DATE Dey Year 
DECEASED 


‘al aD John Elmer te. : S25 ee 
5. SEX 6. COLOR OR RACE! 7, MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 247HRS._ 
last isd BRS Deys | Hours Min. 


M White wiwowr[] _ pivorceo [1] 712.1879 85 » 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
Moorsvilie Maryland Le ae 


13. FATHER'S NAME z, if as 14. MOTHER'S MAIDEN NAME 
W Shives Si a= 
15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown} | (Ifyes give werordetesofservi 
Hazel Younker Big Pool Maryland. awe 


| ONSET AND DEATH 
days 


1B. CAUSE OF DEATH [Enter only one coure per line for (0), 
PART I. DEATH WAS CAUSED BY: : : 2 : 
IMMEDIATE caust (e)____Cexebral Thrombosus with right hemiplegia 
oOo x DUE TO | 
Conditions, if any, whieh ob) Arteviosclerosis, generalized unknown 
geve rise to immediete ceuse - st oe lh a s . — 
(e), stating the underlying 


| 


DUE TO 


(e). a — ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] (19. WAS aura 
Sie ballin abe Ale a Ld ol 


None : : ves [] NOH 
20e. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {Ceunty) “(Stete) 
Hibaraletn: While Not While fectory, street, office bldg., ete.) | 
ore 19 jet work at work 1 


21. | certify that (I) (this hospital) attended the deceased from.. ip AP iene that OD (MPF last 
saw the deceased alive on. ebyMAaL: 2. 19.69..., and that death occurred 2:05AM com ne causes sha: on the date stated above. 
22b, DATE 
ATTENDING IGN) 

mp. | PHYS. DRX Cinector [J Pays. les _ Feb. 26, 1885 


ic. PHYSICIAN’S 22d. ADDRESS 


Bene (vas eckic Robert Cohen, M.D, Clear Spring, Maryland | 21722 


MEDICAL CERTIFICATION 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or couniyl (Stete) 
RE: 


irs el Park Head E.U.B. erk Head Washington Md. _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Boccl f toe Ne weo-A Jol lon yap 4 chau feslgs. 


essary, 


24 hours after death. If any af. 
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MINER: This 


TO DEPUTY MED! 


and 3 to the funeral 


orm PM3. Page 5 may be 
the State Department 


es 1, 2, 


‘ 


encil in Item 18. Give Pa; 
iner’s Office along with 


” in pi 


Medical Examii 
jal-transit permit. File pages 1 and; 


cremation, or removal, and in any evel 


f 


ge 3 should be used as a buri 


Pa 
of Health or its designated agent, prior to burial 


ge 4 should be forwarded to the Chief 


retained for your files. 


lease execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: 


p 
director. Pa; 
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re MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a tara) 3 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
“ hag f _ 2. STATE, b. COUNTY 
ashington MARYLAND est Virginia Grant 


b. ony ‘OR TOWN {If outside cor caterers, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ny 


Ite RURAL and give nearest tow: 
“ager stown 3 months Petersburg 


a WANE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Chnteaie 
2515 Penn. Ave. ves] nod 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED BE a: 
(ype or print) Lucy Lee Shobe peatH February 17 1965 


5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & OATE OF BIRTH 9, AGE Prd TFUNDER 1 YEAR|IFUNDER 24HRS, 


ia 
Female | White WIDOWED [X] pivorceo{]|Nov. 26, 1877 
Joa, USUAL POCUPATION (Give Kind of work dane) 0b. KIND OF BUSINESS OR Tare BIPTPLAGE Yousto or TARTAR OORT | 12 TIZEN OF WHAT 


Months | Days | Hours | Min, 


during most of working life, even If retired) - V OUNTRY? 
douse Wife Own Home Maysville, W. ‘a. 
13. FATHER’S a ; 14. MOTHER'S MAIDEN NAME 


Samson G. Smith Susan Carr 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 36. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Mo, oF unkown) | (Ifyes give war or dates of service) 7 
Henry Shobe Hag. Md. 


Vo ———= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AAD haat sc 
IMMEDIATE CAUSE (2)__Arterioscleratic Heart Disease 
200 DUE TO 
Conditions, If any, which ©) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 3(@) |19. WAS AUTOPSY 


ves ["] No FX) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
Peet on ene) 


20¢. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc. 
While oN While El 


at work] at work 
21.1 arity that 1 took charge of the remains described above, held an Autopsy , Inspection [3J, Inquiry [_], and in my opinion 
death resulted from: Natural causes [2X], Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
SraNATUR 5 mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 


PUTY MEDICAL EXAMINER 2-18-6 
EXAMINER'S eee & 5 


NAME (Type) Dr, FE, W, Di dr Address (Street, clty, town, or county) 
23a. BURIAL, ciel | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL 
REMOVAL (Specify) 2-20-65 Smiths Cemetery Maysville. 


MEDICAL CERTIFICATION 


Removal Vv 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ek i965) phone ess sts sa TRE 


Scott F. Minnich & Son Hagerstown, Md, | oate ~~~" _* FEB I 


ral 


filled in by the funei 
Pages 1 and- 


letely 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL d ATTENDING PHYSICIAN: The law ret 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02771 CERTIFICATE OF DEATH 02754 


1 AP Ebay ‘2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


STAT; COUNTY 
Washington MARYLAND Mar yiand ae ington 


b. CITY OR TOWN (If outside cor, orate fimits, c. LENGTH OF STAY IN 1b |[ c, CITY Ae TOWN (if outside carpraté WaT write wnat ‘and give nearest town) 
write RURAL and giva nearest town) 


Sharpsbur 4 Yrse Rural Sharpsburg 


| vesk_noC] 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 4 e ae 3 


| 
3. NAME OF First Middle Last ie DATE Month Day Year 


DECEASED 
(lype or print) Lester Me Shumaker Dea Februar 22, 19 6 


5, SEX 6. COLOR OR RACE | 7, yannico [X) NEVER MARRIEO[—]| & DATE OF BIRTH 3, AGE (Ih-years | FUNDER VEAR)|F UNDER 24 HAS. 
% last birthday) Months Days | Hours | Min. 
Male White wipoweo [J __pivorceo“]| April 12, 1914 | 50 yrs. |X | 
13, USUAL OCOUPAT ION Give Kind of work Gone] 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ca WHAT 


during most of working life, even If retired) 


Metal Worker Aircraft Taylors Landing , Md. Use Se Ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward L. Shumaker Edith M. Schoppert 
15. WAS OECEASED EVER INU,S. ARMEO FORCES? | 16, SOCIAL SECURITYNO. i 17. INFORMANT ‘Address 


{Yes, no, or unkown) | (ifyes gle war or dates of service) 
Mrs. Mary Le Shumakers Sharpsburg, Md. _ 


Noe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART i. ee WAS CAUSED BY: iz ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
if hol DUE TO ; ‘ 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (2), stating the ¢ DUE TO 
underlying cause last. (0) 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Ce MR 


yves[} no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


19 at work at work 


21. | certify that (I) (this Mosnibel 9) id the dece ‘om. / that (I)-dre) last 
i 1 and that death occurred ‘, from the causes and on the date stated above. 
| 22b. — B28 Bae 

MD. Lia a Binteror C] pus. C1 ee 


NAME ‘ype 22d. AOORE; Lup i, 


23a. BURIAL, Gey 23d. | ‘3c. NAME OF CEMETERY OR CREMATORY fi. LOCATION (Clty, town or county) (State) 


MEDICAL CERTIFICATION 


rial 


REMOVAL (Specify) : 
in View Sharpsbu: 


Mountain 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D, py SIGNATURE 
ohn He Bast, Jre 112 Ne Main Ste Boonsboro, Mde var EB 26 196 fe conta § fi 


MARYLAND STATE DERARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D277 : thom CERTIFICATE OF DEATH 02755 


\— 


tmenn) BELL _é. S/H PS0A- P Beare FEB /7 065_ 


5. SEX } 6. COLOR OR RACE 9. AGE (In yeers 


|7. MARRIED [-] NEVER MARRIED [_]| 8 CATEOF BIRTH =JBEQ + ley 
1 yes. 


Fenale | White | wowed) woe | FEB 6, (PSE 
10a. USUAL O ATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. Faieinee (County & Stete, or ZG country} 


done during most of working life, even if retired) 


| _ Nene. zu at Lonaconing, MD. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N, 


] 
| 
| 
Samuel Brown i odda Beeman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Rh ‘Address 4 


16. 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per Hone. {b), end (c).] Walter Simpson, che 7 ONSET AND DEATH ; 
rarvounesween, bag sage? Afbver ere ner 


le DUE TO 


ata a _ Goneceane Y be Lech bg got a 


(a), steting the underlying 
couse 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
ee Deys 


Hours Min. 


33 COUNTS 2. RESIDENCE (Where deceased tived, If institution: Residence before edmissjon) 
25 - 2 cna b. COU!  f 
ext | Washington ____ MARYLAND || _ Maryland : ‘11 egany 
= 28 /b. CHY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITYYOR TOWN (If outside corporate limits, write RURAL and give nearast town) 
rd writa RURAL and give nearest town) 
3 H ayitilon R-F-D- Frostburg (nieneiee 
fa ® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) =] “dd, STREET ADDRESS . a es 
au NA FARMI 
a 
~3//|_Westerm Maryland State Hospital _| ves [) Nob 
Sn NAME OF First Middle “Last SATE “Month eye ey = 
on DECEASED 
a c 
c= 
- 
ee 
2 


ian and completely 


12. CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


SECURITY NO. 


Then please, 


transit permit. 


u (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO, 


icate has been signed by the attending physicis 


director, page 3 should be detached for use as the burial-| 
C 


20a. ACCIDENT WAS UNDERLYING [ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ——S—S*«C State) 
fectory, street, office bldg., atc.) | 
p.m. 19 


21. I certify that (I) (thietrespitel) ie the deceased from..4..27.2eA i ih 40. Lonsecones Movs wp 198.4, that (1) Gwe) last 
E> and that death occurred #3) , from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
G. (Ceyetes), un Ri 0H wee -19-65 


Ze. PHYSICIAN'S / a 22d. ADDRESS 
pope Oye EPCEMS te FOV NE, [UP | 1 F00 ae 


23b. DATE THEREOF 23. NAME OF Sraieny ‘OR CREMATORY 23d, LOCATION cay, own or county) 


1/1965 | Memorial Park | _ Frostburg, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ws w Ni GEORGE EICHHORN __—LONACONTNG, MD, loa FEB 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
220. SIGNATURE 


~ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


02772 CERTIFICATE OF DEATH 2756 


= 


3 
§ a 
Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore pamiinan): 
ene rae, 4. STATE b. COUNTY 
wa : A ] MARYLAND || _ MARYLAND y ed WASHINGTON = 
> & 5 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b , & CITY OR TOWN {If outside corporete limits, write RURAL end give nearest lown) 
ey writa RURAL end give neares! town) a 
Sr : G 
3 = Ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
enh ON A FARM? 
. a7 
3<8/C|_REEDERS NURSING HOME __ : we ves EL 
a an 3. NAME OF a ot Middle > iy 4, DATE Month Dey “Yeer 
Pay DECEASED oF 
5 os {Type or print) DEATH 
Ly £5 — 
ofS 5. SEX &. COLOR OR RACE|7. MARRIED AT] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA\ 
3 | ial oO lest birthdey) | Months) Deys | Hours ] Min. 
. WHITE wipoweb [_] pivorceo[]| NOV, 30, 1884 80 Y 


1a. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 
done during most of working life, even if relired) 


|| 12. CITIZEN OF WHAT COUNTRY? 


WASHINGTON, MARYLAND U.S.A 4 
14, MOTHER'S MAIDEN NAME ee 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT : “Address 7 % 
(Geseaehcttunk aerani| (.veeh whivacordelesatsercics| “BALTIMORE, MD. 
¢ ) ne em —CLIFEORD.. SMITH 2739 ARBUTUS AVE, 
a 18. CAUSE OF DEATH [En INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: bia | Fa aig' abl 
i IMMEDIATE CAUSE (0) L4 = 


f- 
DUE 


ing PI 


Conditions, if any, which 
gave rise to immediete couse 
(a), steting the underlying 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendi - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


pues 


DUE TO 
{c) 


Z| _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 9. WAS AUTOPSY 
Q P 
Ae 
g — “<a | ves [] No 1) 
= CCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH See ne uae pee 
5 | (ir eTHER, NOTIFY MEDICAL EXAMINER) 
a ~—~- — — ie. 
% | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City ot town} (County) (Sate) 
Ss aeueet. waist Ra eiiie factory, strest, office bldg. etc.) | 
= pom. et work ‘et work 


f ni” Seen )., that (I) (we) last 
/ from the causes and on the date stated above. 


‘ 22b, DATE 
ATTENDING MED. STAFF ry Ans 
mo, | PHYS. LA pikecToR [] PHYS. [] 


22d, ADDRESS 


/___BOONSBORO, MARYLAND. 


23. NAME OF CEMETERY OR CREMATORY 


. | certify that (I) re 
saw the deceased alive on} 


22a, SIGNATURE 


22c. PHYSICIAN’S 
NAME {Type} 


23d. LOCATION {City, town or county) ~ (Stete) 


‘23a. BURIAL, CREMATION, 
REMOVAL BURIAL 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 
= 


director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE FEB 15 49 Sohonbeg Qodge. 


Zones ATURE ADDRESS 
bE an =o” JERSTOWN, MARYLAND 
20M S$ nN HAG 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN, 2, 
wag! | 92776 CERTIFICATE OF DEATH oY 
zg 1 entail 7 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 

ct Washingt a. pHi bepoun 
= ashingten Mastin paryland Aing ton 
g b. CITY OR TOWN {if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, vviite RURAL and give nearest town) 
o write RURAL and give nearest town) 
a agerstown 4p ys o2 Hagerstown 
g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ae a 
i= 
= Washington Co. Hospital | 7 MN. Pavoums Strees ves] np {4 
PS . NAME OF First Middle Last 4. Tae Month Day Year 
a DECEASED a. 9 te snl as 
5 (ype or print) EMA Ch ift dead Fe uru, LY 1, 19 85 
s 5. SEX 6. CDLDR DR RACE | 7, MARRIED PAN NE NEVER MARRIED 8. DATE DF BIRTH S. AGE (In years TF UNDER YEAR {FUNDER 26 ARS. 
3 ae : a Oo , ah" pis Months | Days | Hours | Min. 
£ PT SmLbe alte WIDDWED [7] Divorced Jove. .er Las 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE {County 4 Site or Sas tech 12. eoEN a WHAT 
s during most of working life, even If retired) _ INDUSTRY 
8 Housewire wn Hoihe ravehun, Fred. Co, Ma Mie Sy As 
z 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
2 Jefferson Springer ‘atherine (Ne Record) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.] 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) PS . ie —_ 
= —_ bone over 0, Smith 37 N. Potome Street, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( eS YS town 9 FAL Vi eT INTERVAL BETWEEN 


PART I. Ceti) WAS CAUSED BY: 
MMEDIATE CAUSE (a) 


/7/ if DUE TO 


b, ' ONS! pe DEATH 
E + 

Conditions, If any, which ©) ua peak hee / 

gave rise to Immediate 


cause (a), stating the DUE TO % 
underlying cause last. © 


PART IT. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(3 


19. WAS AUTOPSY 
PERFDRMED? 


yves[] NO yy 


or attending physician. 


Oo 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not wie factory, street, office bidg., etc.) 
19 at work[_]_ at work 


21.1 certify that (I) (this hospital) attended the se from. 19) to. 1960, that (I) (WeTlast 
saw the deceased alive pI 6S, and that death occlirred at'S_{2 M, from the causes and pn the date stated above. 


22a. SIGNATURE a 2b. oo Si = 
ATTENDING Gy MED. STAFF a/ 
D._ PHYS. nis OU Pays. 
i) jew} s 
Bf ol ep aie ars ee 
2b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATYON (City, town or county) (State) 


20f. (Clty or town) (County) (State) 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w/thip, 


22c. PHYSICIAN'S 
NAME (7. 


—. 
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TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 0 after death. 
should be file 


23a. BURIAL, CREMATION, 
REMOVAL eS fy) | Par a : ae 
Sur 3/%/6 iit. Olivet Ceie tery redder q 
24, FUNERAL DiRESTOR ‘ADDRESS ar au BY REGISTRAR] 25. sien, pen aunt 
ty Andrew K. Tfwen Hagerstown, Md, ove FEB 19 5 


vie MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ye95 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aqgzfssion) 
;& he Gs a. STATE b. COUNTY 


MASH AG on MARYLAND M B-+ Fine dorsi 
‘b. CITY DR TDWN (If outside corporate limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsige corporate limits, write RURAL and give nearest town) 


os 
leer 
= 


Pages 1 and 


papers. Pag 
§ within 72 hours after deqth! 


write RURAL and give nearest town) 


Hp ae rele wf lL wk Fed erick LO ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS oa ; et eee 
91 We'sTe +w Ahparyrand Stan os, SAES: Ta ves. nol 


3. NAME DF F Fi & D 
Beas st Middle. ‘ Last 4. eee Month ay Year 
(Type or print) L as 72 0 DEATH iD — was 
5. SEX ; COPOR OR RACE | 7. MARRIED DZ) NEVER MARRIED . DATE OF BIRTH 9, AGE (in, years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
w O Z hoe ,last bintheay} Months | Days | Hours | Min. 
Fimate| eg ro | wwoweo pivorceD [] - GS ys. 


6. 
10a. USUAL OCCUPATION (Glve/kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng most of working life, even If retired) INDUSTRY COUNTRY? 


Deda gels eder ich Co. Ad 1S BD 


14. MOTHER’S MAIDEN NAME 


Petex Weel Leura Powel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) igs Dive war or dates of service) : 


Wames £15 Lt Wb T Fred fd 
18. CAUSE OF DEATH [Enter only one cause pey'line for (a), (b), and (c).J . z ‘ONSET Rar 


PART 1. DEATH WAS CAUSED BY: ee 
of 7 » IMMEDIATE CAUSE (a). 


‘completely filled in by the funeral 
ybon 


rmit. Then please ret 


transit pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. W3 EAN seal 


=| 
a 
4 
ia — I 
= 
2 
3 
2 
4 
3 
= 
ia 
a 
= 
= 
n=J 
2 
2 
5 
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2 
5 
s 
= 
= 
5 
8 
s 
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x= 
= 
es 
3 
rm 
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2 
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= 
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2 
= 
= 
2 
2 
ns 


ERFORMED? 
yes] NO 
TDENT WAS UNDERLYING [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work [] 


After this certificate has been La by the attending physician and 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


19. 
and that'death occurred a 


ATTENDING MED. 
M.D. PI [1_pikector 


22c. PHYSICIAN'S 
NAME (Type) eee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou 


j j 
Burien. LLUS rw uW ° bfq-ede 1c hy fparysand. 
‘5a. REC’D BY 


ADDRESS REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4. FUNERAL DIRECTOR 
wns oS CA Hieks Ty frece x1¢k pnd \ome FEB 8 1965 frtorles Yectge 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BS 
= 


M 
fy S CERTIFICATE OF DEATH 0 ey 959 
ae i ee DEATH — - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 . 5 a. STATE b. COUNT 
Bug Washington ___marviano ||" Mar Washington. 
nt | b. CITY OR TOWN Tif outside Se €. LENGTH OF STAY IN Ib c. CITY OR pian (lt q. corporete limits, write RURAL end give neerest town) 
es write and giva n own! 
en 5 Hagerstown ‘d 58yrs Hagerstown - Maryland 
3 es . NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 3d. STREET ADDRESS @. 15 RESIDENCE 
Bert ON A FARM? 
i 38 Xx __ 51 West North Street 51 West North Street vee NO 
2 ea 3. NAME OF First ~~ Middle : ‘Sl ceeea a DATE Month . = 
23an DECEASED 2 
a ee Edward Smith bears Feb 3 19 65 
5. SEX [6 COLOR OR RACE) 7, mARRieD] NEVER MARRIED [_] | €- DATE OF BIRTH 9. AGE {In yeors /IF UNDER YEAR| IF UNDER 24 HRS, 
biahdev) | Hontha] Daye | Rous] Min. — 
Male Colored | woowe pivorcen [7] Dec 6 1900 éa", on “| ac 
S72 TOe. USUAL OCCUPATION (Give kind of work | Toe RIND “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forelon a 12. CITIZEN OF WHAT COUNTRY? 
pir done during most of working life, even if retired 


Janitor __ : "| Barber shop 


13. FATHER’S NAME 


James Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Hyesgivewerordetes ofservice! 


no 


1B. CAUSE OF DEATH [Enter only ‘ona cause Pi 


for t {b), end (e),] 
PART 1. DEATH WAS CAUSED BY; 9 
IMMEDIATE CAUSE (e] Al Sis te rardin! ras pot ey 
A 5 | DUE TO 
Conditions, if any, which (bo) 


geva rise to immediate couse —— Ta + | 
{a), steting the underlying (~ DUETO 
couse lest. (co) 


Williamsport Md. _ 


14. MOTHER'S MAIDEN NAME 


Florence Pulpes 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


213-40-4542 Miss Frances Keets 51 W. Nor 


USA. 


: 


icate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


PART IZ OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTItie]/ 19. WAS AUTOPSY 
ee PERFORMED? 
4 yes [-] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pern. 19 


that (I) (this hospital) ny J the deceased from....cmafowd- fun Loder, Wovens to. [Sifeesssser 1Goxds that (1) (we) last 
a 


20d, INJURY OCCURRED 
While Not While 
‘at work ot work 


200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete) 
factory, street, office bldg., atc.) 4 


MEDICAL CERTIFICATION 


21. | certi 


saw the 4éceased alive Bf 59 Laie , and that dedth occurred at/, A. from the causes and on the date stafed above. 
22a. es = 2b. pe 
ATTENDING STAI sree 

Mo. EY paseron O Ps. 9 ee 4 < 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Rose Hill Cemet Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“wid. lowF EB 8 fChovly wags 


23b. TE THEREOF 


2-6-1965 ” 


24 FUNERAL DIRECTOR'S SIGNATURE 


230. BURIAL, MATION, 
REMOVAL pecity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 4 may be retained by the hospital or attending physician: 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4, 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ ff 02777 ~ CERTIFICATE OF DEATH 02760 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
. COUNTY a, STATE b. COUNTY 
Fs WASHINGTON MARYLAND MARYLAND s WASHINGTON 
b. CITY OR TOWN [if outside corporala limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearast town) 
HAGERSTOWN 14 YRS, g HAGERSTOWN —" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) I d. STREET ADDRESS 15 RESIDENCE 
ONAF 
309 GUILFORD AVE. E ___809 GUILFORD AVE. ves CNC 
3. NAME OF ist "Middle a ean Ee “Month Dey Yoor 
i DECEASED OF 
: 
ores VIRGINIA LOUISE SMITH praTs FEBRUARY 8.19. 65 
S. SEX 6. COLOR OR RACE) 7, saRRIED [—] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (fn yeors |IF UNDER 1 YEAR| IF UNDER 24 AR: 
Vest birthday) ent) Days | Hours l Min. 
FEMALE WHITE wiowen [X]__prvorceo[]| NOVEMBER 11, 1915! 49 vm. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


SALES LADY LETTERS ________WASHINGTON, MARYLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 
(Yes, no, or unkown) | If yes give werordatasof sarvice) 


— NO_ wonwemnnnnn=! 212-10-0099 | HAROLD M, SMITH 809 GUTLFORD. AVE, -¥ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; + 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e) (Seneralize & —abds mith Bull Vaveinomea te SVS 


rs. Pages 1 and 2 sho 
hours after death. 


ompletely filled in by the funerg 


ding physician and 


‘ 7 DUE TO | 
Conditions, if any, which (b) Aden o- CAYCIROMA 6 £ ovar u | Daenths 
gave rise to immediate ceuse 4 rt ow ie 7 a ar mails = 
(e), steting the under DUE TO 
couse last, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 2 

> PERFO! 
je he ves [] No DJ 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Pe I of item 18. 
Ge CONTRIBUTING [-] CAUSE OF DEATH Ob. DESC Y OCCURRED. {Enter nature of injury in Pert | or Pert II of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f 20f. (CRy orfown) ———=—=—«(County) State) 
Hour @.m. While Not While factory, straat, offica bldg., etc. 
ae rT) lat work [—] at work 


21. I certify that (I) (thisshospitsl}) attended the deceased from. ipod to 2, that (I) (we) last 
saw the deceased alive on. Feb eH 19S, and that death occurred at? £2.M, from the causes and on the date stated above. 
Ge 2 2 7b. DATE 
y ATTENDIN' MED. TAFF IGNEI 
LWOAL QL. ralur, mo. | PHYS. [ pmecton [7] Puys. [] FEB, 10, 1965 
22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (P*) Q, D, SPRECHER, JR, M.D. 1229 RAVNWD..HGTS,.HAGERSTOWN, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


24 RAL, DIRECTOR’: 4 tte ADDRESS REC'D BY REGISTRAR | 25b,, ete INA TURE 
VR AIS (4) Gledon ae.—_ HAG FEB 3 1965 polar ‘iy \ 2 lil 


20M 5-63 


MEDICAL CERTIFICATION, 
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apers. Pages 1 and 2 


letely filled in by the funeral 
within 72 hours after deat! 


rbon p 


transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


or attending physician. 
ficate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within ( hours after death. 


VR A15 (4) ¢ 


15M 4-64 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 
02778 CERTIFICATE OF DEATH eebi 
1 PLAGE pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: oe before admission) 


TATE b, COUNTY 


write RURAL a give nearest town) 


Washington — MARYLAND lary) and Wa shington 

b. CITY OR TOWN (if outside cor, ina limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write R! ‘and give nearest town) 
H s Hager stown 

d. NAME UF HOSPITAL OR INSTITUTION (If not in hospital, give streét address) || d. STREET AODRESS 


@. IS RESIOENCE 
i ON A FARM? 
¥. . yes] nog] 
3. NAME OF Fi 5 i, Month 
OECEASED we irst Middle Last 4 oF r jon Day vo 
ype or prin DEAN eb 27 65. 
5. SEX 6. COLOR OR RACE)7. MARRIED ] NEVER MARRIEO[ || © of ¥ UT nf Kea 9. AGE in years TF UNOER 1 YEAR|IF UNDER 24 HRS. 
25 day) Months | Oays | Hours | Min. 
WiDoweo |] oivorceD[}| Jan yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL BIRTHPI ‘County & State, or Jom country) | 12. CITIZEN OF WHAT 
during most of working life, even L4 retired) INDUSTRY, INTRY? 
yzerstown, Light leok Homer N.Y. od. A 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
15. WASUETERSLOMTER ODS thei ok. OCTAL SEC ; tT igs So i tA 
ie FS. Al 16. SOCIAL SECURITYNO. | 17. INFORMANT Add 
(Yes, no, or unkown) ae 8 ene ; H ae ade 
216-05-2164 Mrs. Carrie Soythwick Hagerstown, & 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 re ee 
PART |. OEATH WAS CAUSEO BY: ‘ : - 
ye ee ARCINO9 A OF OES CH 4A EUS 2 no. 
; OUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m. cilia nine pate factory, street, office bidg., etc.) 
p.m. | 


19 at_work at work 
21. | certify that (I) (this hospital) agen the deceased from. wes , 19S$, that (0) (we) last 
saw the deceased alive o 19_G5- and that death occurred a 


, from the causes and on the date stated above. 
22a. S\BATURE 


: : | 2a, DATE SIBNEO 
ATTENOING 4 MEO, STAFF 
a a M.D. PHYS. Pa omecror C1 pays. 2 G4 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE 1 ppeeh US Se Sy TG ee INPARTi(a) |19. WAS AUTOPSY 
= ‘ é a : PERFORMED? 

& Qnitler os herp ten Aiareys fer yes [-] No 

= | 20a. ACCIOENT WAS Hu ABD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Cot sod in Patt t or Part 11of ItgM 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INU tome; tee, 20f. (City or town) (County) (State) 

a 

= 


22c. es 22d. ADORESS 
(wee) Paul Harrison 580 Northern Ave.Nagers town, Nd 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oe (State) 
magn eet (Specify) | | 
Maroh 2/65 Hagerstown 
24, ant tad OIRECTOR Pose 25a. "D BY staat 25b. REGIS Me SIGNATURE 


Andrew K.Coffman Hagerstown, Md. 


oMAR 3 1965 


La ea 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oma 


death. 


filled in by the funeral 


24 hours after 


in 
completely 
ve carbon papers. 
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ing phys 


me Tee 


burial-transit per 


d with the State Dept. of Health prior to burial, cremation, or remoyal 
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director, page 3 should be detached for use as the 


should be file 


VR AI5 (4) \ 
15M 4-64 


= 


ficate be executed with 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02778 CERTIFICATE OF DEATH O26 
1 tae ‘a DEATH ater = $ste-836d OF UE ea deceased lived, If Institution: Residence before = 


a. STATE b. COUNTY 
Washington MARYLAND Maryland Washi neton 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give néarest tow: 
write RURAL and give nearest town) 


Hagerstown 2 days °? Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 8. PR tarde 
Martin Manor Nursing Home 111 Hollywood Road ves] _nobd 


3. He aa First Middle Last 4. DATE Month Day Year 


(Type or print) Vincent Edgar Sprecher DEATH seb, 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days Min. 


Male White WIDOWED [] pivorceo{]| April 2 1882 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Machinist W. Md. R. RY Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martin Sprecher Missouri Stahl 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. 3 20 8926hin INFORMANT 111 Holl ¥isiod Ra. 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
Mrs. Edgar F. Sprecher 


No 215 20 8928 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
Wy 4 2y IMMEDIATE CAUSE (a) ‘ae Ss Diciein v 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pa ag 


yes[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. at work |_} at work im] 
21. | certlfy that (I) (this hospital) attended the deceased from 1965, t0__Beby,. 19 4x. that (1) (we) last 
saw the deceased alive o1 19____, and that death occurred at___~_M, from the causes and on tHe date stated above. 
22a. SIGNATURE | 22. DATE SIGN, 
wp. BeOS Fe Bieotor C] Bays. C0 
22. Can oe 22d. ADDRESS 
_Edwerd W. Dittoy Jr. 215 We. Wash, St. g. i 
23a. BURIAL, CREMATION) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
Burial Feb. 7-65 | Riverview Cemetery |Williamsport Maryland 


MEDICAL CERTIFICATION 


Nw. 
a 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Re REGISTRAR'S SIGNATURE 


Albert L. Leaf Williamsport, Md. | FEB 8 196 (Cores 


filled in by the funeral 
Pages 1 and 
fter de 


fl 


: The law requires that the death certificate be executed within 24 hours after death. 
thin 72 hours at 


lease removg 


the attending physician and completely 
Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any, 


Page 4 may be retained by the hospital or attending physiclan. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR Ai5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4 
T abst BP tens 250,250 TSOALCRESIDE ceased Tired, If institution: 2763 _ 
Washin ton MARYLANO 


a. STATI b. COUN’ 
Mafyiand “Washingten 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Li £ 
e 


XClear Spring, Md, 
aR femora {if not In hospital, give street address) 


¢. STREET AOORESS 
/ 


@. 1S RESIOENCE 
ONA FARM? 
ad vesL] no 
| 4 DATE ee Month Day Year 

| pen Feb, 16, 19 65 


(Type or print) tarlip er 
5. SEX cs oad a ad 7. MARRIED [-] ae MARRIED pet g sare OF BIRTH ol es AGE (in years [IFUNDER TYEARTF UNDER 24H. | 
ay) 
191 


fast bl Months | Days | Hours | Min. 
WIDOWED [] olvoRceD ["] | " | 


10a. CUPATION (Give kind of work done 
during most of working life, even If retired) 


First ee Stet 


3. RARE OF 
DECEASED 


yrs. 
10b. haa pee iees OR April 2 jounty. oe ‘State, or 3B country) 


Aircraft Wash. Co. Md. 


14. MOTHER'S MALDEN NAME 


12. CITIZEN OF WHAT 
UNTRY? 


13. FATRER’S NAME 


15, WA’ 
(Yes, ne, or unkown) | 


.S. AR ‘ORC 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ciena vas uaterererice) 


Werlid War 2/|215-18-101 Mrs Lethean Starliper Clspg., Md. 
18. CAUSE OF DEATH [Enter only one cause per-ting for (a), (b)fand (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re Le tA z (Ee aS Fa bine eet lea 
IMMEDIATE CAUSE (a). 
QUE Ti 
Conditions, If any, which = LS PS Ae 3 VL; 


gave rise to Immediate 
cause (a), stating the { OVE TO 
underlying cause last, (c). 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
= Sane ea 
Ss ves [-} NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of item 18.) 
£% | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) State) 
a factory, street, offic ig, etc.) 
= While Not while 
= 19 at workL] at work 
21. 1 centity that (I) (this hospital) attended Wi deceased fro peste 35, that (I) (we) last 
saw the deceased alive on. 19.45, and that death occurred from the causes and on the date stated above. 
‘ 


22b. DATE SIGN 


payee Binector CPAs. & ol 2 B/I & a 


M.0. 
22d. 
avid K,Prewey| Chrar hn-9_ [Pid 
LOCATION (City, tows or county) aa 


232, oh ae ey 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe 
ec | 
La | ke. Clear Spring, Md. 


wae RRR RETR ch = 4 = Stir YY REGISTRAR - REG RAR’S SIGNATURE 
LD rrerageanet Rewwbemel Cheon Aipiny i FEB 29 Wobo joerc age 


22c. ane 


(Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02764 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
®, COUNTY a. STATE b. COUNTY 


Wa MARYLAND Marylan : Washington 
CoRR corporate litvits, @. LENGTH OF STAY IN tb ¢ ie 


¢. CITY'OR TOWN (If outside eorporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


; 
}-Rural 2, Clear Spring 7 yrs, __ _X Rural 2 Clear Spring, Md, _| 
\ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE | 


ON A FARM? 


/ 

YES NO 

wate 2 ——__, = waa ——— Rural 2 a. 
DECEASED 


OF 
IT) int) 
Myeeerer) Samuel F teele DEATH Feb, 2, 1965 19 
5. SEX 6. COLOR OR RACE/7_ MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Bae Deys | Hours Min. 


Male White | woown[] _ pworceo [J May. 3 1883 81m. 


Wa. USUAL OCCUPATION {Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | wee CE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Nene -, None Wash. Co. Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Steele. Alberta Bottles = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 


7 
i—} 
> mb 


= 
lan) 
7 
= 


‘tment of 


hy eal 


land 2 with the State De 


ress 


(Yes, no, or unkown) | (Ifyes give wer or datesot service! 
Semacittanl [Entar only one eause per fine for fa), (b), end (e).] Raymend Reed __ —Hd2s Clear. Spring, “a 


eater 
rariouniwessaeet, Congestive heart failure __| siadea 


be 4 3 x DUE TO | 
Cecthencsa thy. whieh mes Hypertensive arterloselerotic cardio- i Sa 
gave rise to Immediate cause Vascular disease. “ia 
(a), steting the underlying ( DUETO 
cause lest. {e} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWa)} 19. WAS. eRe 
| ave. i PERFORMED: 


| ws (ne 


h form PM3. Page 5 may be retained for your files. 


and in any event within 72 hours 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


ransit permit. File pages 


|, cremation, or removal, 


> 


MEDICAL CERTIFICATION 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
PRIMARY [] er CONTRIBUTING [) 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City er town) (County) (State) 
Hour e.m. While Not While lectory, street, offica bldg., ate.) 
ao » jet work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy iva) Inspection {inh Inquiry ie and in my opinion 
death resulted from: Natural ceuses fo Accident in Suicide oO Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


o 


ACTUAL 
SIGNATURE 2 _M.D. 


EXAMINER'S . Weeks, M. D. S580 °ROPUHEPHINERE . ,Hagerstown?/ 3/6 5 
NAME (Type) Howard N We s 5 Address (Street, city, town, or ssarayhe . far hah, 
220. BURIAL, ee DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county, — (Stete) 


Burial 2/5/65 Rose Hill Cemetery Hagerstown, Md, 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J 


Clear Spring, Md, loa FEB 5 


its designated agent, prior to burial, 


ho 


4 should be forwarded to the Chief Medical Examiner's Office along will 


please execute the certificate, writing the word “pending” in penc 


Health or 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02782 i CERTIFICATE OF DEATH 02765, 


/1. PLACE OF DEATH = ~ 2. USUAL RESIDENCE (Where deceesed lived, If indlitullon.-Retidencalbelore wUmission) 


a, COUNTY - L wd. pigrerie 
Wu, f, ton heck e. STATE MM, b. COUNTY Ww in 


b. CITY OR TOWN (if outside corporate limits, ce. age ADE IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and is neares! town) | 


4atown |this area Manganaville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS — ] e. IS RESIDENCE 
‘ON A FARM? 


a Washington County Hospital If Box 98 ves [] NO Dt 


3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED 


(Type or print) Mayna nad. Garfield Stoner | Searn Feb nay 19 65 


5. SEX 7 l ‘COLOR onder RACE] 7, MARRIED [gq NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Ses IF UNDER 24 HRS. 


last birthday) |"Months| Deys | Hours | Min. 
(f Ww wibowen [_] pivorceo [ ] M | 


10,1878 86 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SieTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


Jocomotive engineer | Railroad. Washington Co County, Md, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Cysns Stoner Yane Gawer_ 


15. WAS DECEASED EVER IN of S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee ations Address 
(Yes, we unkown) | (Ifyesgive werordetes of serv 


No 716=10-1094 May nord R, Bailey Manganaville, Md, 


18. CAUSE OF DEATH [E ne cause per line for (a), {b). end (c).} INTERVAL BET 


iE 
PART |, DEATH WAS CAUSED BY: OQ a Ada Yas ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


/ DUE TO x 
Conditoceatiteny, which (b) CARR 
\ 


in 24 hours after 


* 


t, within 72 hours after death, 


geve rise to immediele ceuse 
(a), steting the underlying DUE TO 
couse jast. — 


PART Il. OTHER SIGNIFICANT CONDITION CONTR 


20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, {E of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stele) 
Not While fectory, street, office bldg., etc.) | 
at work [_} | ' 


certify that (!) (this ea attended the deceased from 


saw the deceased alive on. 
220. 


MEDICAL CERTIFICATION 
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, and that death occurred at.. 


ATTENDII MED, 
PHYS, DIRECTOR 
220. CIAN'S Ze 2 ~ | 22d. ADBRESS F ‘ 
NAME (Type) Owl . 
ee j ss of Re = | ee 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF EMETERY OR “CREM ‘ORY (Stete) 


pie (Specify /. | | Rest Haven Cemetery Md. 
ke 24 FUDJRAL Prone SIGHATURE zal Che el “ADDRESS |2Se. REC'D BY ea 25b, REGISTRAR’S SIGNATURE 
15M ear thu Hageratoun, Md, JomF EB 1 0 79 gh pHerleg Jertgee | a 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 


TO HOSPITAL 


ne 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be.executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
i i papers. Pages 1 and 


ithin 72 hours after de 


od 


ion 


lease remo; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burlal-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D7RB CERTIFICATE OF DEATH 02766 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 


@. COUNTY. 
Washington ane a. STATEla ry land b. COUNTY Wa shington 
b. CITY OR TOWN (if orale Col iparete: Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
were and ad glye gear edad town) 
59 years 0? Hagerstown 
24 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8. Bea 
1845 Preston Road / 1845 Preston Road ves] nol] 
3. Greets First Middle Last 4 Bee Month Day Year 
(ype or print) Charles Franklin Strole Deatafebruary 22 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [©] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR||FUNDER24ARS. 
iy ist birthday) | Month: Min. 
Male White WIDOWED [7] pivorcepn[-]|Nov.e 12, 1880 8 sa ee (tems " 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
owner Co. Paige Co. Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Strole Ella Foltz 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) it. 
Elizabeth M. Strole age Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: . 
7-7-7 yy MMEDIATE CAUSE a Covehyel thromkes ss 34 mi = 
/77X DUE . 


Conditions, If any, which Carecine me -— Avo stete =| lsand 2 aerne ee oa 
nee 


gave rise to Immediate 
cause (a), stating the 


underlying cause last, (c) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. pit a 
(34 eens: 

& ves] No DL 
z 

= | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 

a Hour a.m. while — Not While factory, street, office bidg., etc.) 

= at work] at work | 


21. aeaay, that (I) (this-hespital).attended the deceased fro {019 6, to_ £24: 9B 19 GS) that (t) ted last 


saw the deceased alive on_2b “22-19 (a4 and that death occurred at3-/> 'M, from the causes and on the date stated above. 
7 22). DATE SIGNED 


afrrf aM 


ATTENDING ><> MED. STAFF 
44 M.D. PHYS. pirector [] Pays. C1} 
22d. ADDRESS 


GE Pane — |e ja Det et aceite Ww 


738. BURIAL, GREMATION,| 230. DATE THEREOF | Z3c. NAME OF CEMETERY OR OREMATORY Zad, LOCATION (City, towl or county) (State) 
Buna 2~24.-65 Keep Hill Cemetery Hagerstown, Md. 


2h, FUNERAL DIRECTOR ADDRESS 
cott F. Minnich @ Son “4agerstown, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of EB 25 jf henlia Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie Pa 


02784 CERTIFICATE OF DEATH Ueviiyi 


1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae) 
a. COUNTY * 


—_— 


a. STATE b. COUNTY, 
MARYLAND Yi. 
\° LENGTH OF STAY IN 1b || c. we ‘OR TOWN (if ousSide corporgte fimits, write RURAL' @l st town) 


Pages 1 an 


F HOSPITAL OR INSTITUTION Lh {LE not In i I, glve street address) |] d. ae ADDRESS @, 1S RESIDENCE 


a, ON A FARM? 
20. Sof Z aa yes] noPX} 
|» NAMI 

Beocacen WZ iddle Last ae x Day Year 


(Type or print) ‘RaCe LéEoda Sfreowp Bam PEG. Heh, 1965— 
- SEK TOR OR RACE | 7, MaRRIEO [bq] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in years [TFUNDER 1 YEAR [FUNDER 24S, 
Worcaide ee ey wile pivorcen[ | 22/2. 2g £96 7S ca Months | Days Hours | Min. 


ioe honee es (Give kind of work done| 10b. ENG, cece OR i, ee ag ae & State, or foreign country) | 12. COUNTRY. Cid WHAT 


ost of working life, evgn If retired) US AS. 
na? rei 


13. FATHER'S NAME } ji 4 = MOTHER'S mas a TA 

13. ie DerEageo EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. de ‘eal 

(Ye: in) | (ifyes give war or dates of service) . 
Yo = Za eee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY. Lo bhteler, YELSIIIO AM A_ |e rags 


Yy 


a DUE T £07: 
Conia, any ahh pe deeehrae yxhro mBosl 16 48 . 
gave rise to Immediate 


DUE i t 
arityny omen general, zed apdepinsclerosss on kine wi! 
PART Ii OTHER SIGHIFICANT CONDITIONS TOM AIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. BEEN 
a Le ae t t an 
| (22 decibosfes pretistus Cela tekebral Thro rtbeasts , prutthgple.\ esl) Nota 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part tI of ftem 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19- at work at work | 


21. I certify that_t)) ( attended the deceased from &¢C¢7 4, 19 OK to FED “YH 19 SL that (1) doe) last 
saw the deceased alive 0 Eee 19 AS and that death occurred at./26M, from the causes and on the date stated above. 
22a. SIGNATURE 220. OATE SIGNEO 


ee oe pee Biegcror [1] PAS. Fb» fy 0965 


2c, PHYSICIAN'S 22d. ADDRESS 27/2. ee, Pa 


7) SYA. OSPR 
NAME (Type) Werere L, ka LCS, I d ia ole Fea) A/ aang lane. 


23a. EHOVAL ne ie DATE THi a 23c. ME OF C! RY OR CREMATORY, id, LOCATION (Eity, town or county) 0 
| Be? | s/ifex | Doma?’ Dime yy 
) 24. Fl AL DIRECTOR ADDRESS 25b. AR’ ATURE 
(Bre (lub Me FEB 1 6b fore e 


24 hours after death. 
filled in by the funeral 


jon papers. 
ent, Within 72 hours after de 


tei 


id completely 


lease remove 


in any 


ysician an 


t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


igned by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


quires that the death certificate be executed withi 


The law re 


ficate has been si 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘in ne 2768 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. IF Institution: Residence before admission) 
°. COU mate ne pr 0. STATE b. COUN’ 
GEASS E 


b. CITY OR TOWN II? outide corperote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town) 


om 


Poge 4 shauld be 


m ns hb 2 ‘Sm hsb gy 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) I? STREET ADDRESS 


xX Route 2 Route 2 ves B NOT] 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ype or pri Charle Dears Es 22, WSs 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]|B. DATE OF BIRTH 2 eee IF UNDER 24 HRS. 
male white [wrowom — ovorceog | 4/2/1893 ee od Nal bee 


Wa. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


arm 0 farm Maryland Dass 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Millard Stultz Maggie Kemp 
NT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMAI Address 


mero | mere 57 DD 3381| Charles Stultz, Jr., York, Ba. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] SNTERVAL DeTWEENy 


t Al EAT 

PART 1. DEATH Was caused a, Coronary occlusion udden 
Udo | DUE TO 

Conditions, if ony, which »_Arteriosclerotic heart disease Years 


gove rise to immediote cours 
(0), stoting the underlying( OVE TO 
couse lost. (9. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}119. WAS AUTOPSY 
‘O! 
yes] Noay 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Tor. (City or town) {County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. id ot work [1] at work (7) ; 


21. b certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian [XJ], Inquiry (2. and find that 
death resulted fram: Ngtural causes Bg], , Accide; , Suicide [], Hamicide [1], Undetermined cause []. 


f. 


necessary, please exe- 


e. tS RESIDENCE 
ON A FARM? 


® 


File pages | and 2 with the registrar prior to burial, crematian, 


If any delay. 


ive Pages 1, 2, and 3 to the funeral 


h form PM3. Page 5 may be retained far yaur fi 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


f Medical Examiner's Office alang 
MEDICAL CERTIFICATION, 


writing the word “pend 


e 


forwarded ta fF 


mp, CHIEF MEDICAL EXAMINER [7] pit: ? =< 


ASSISTANT MEDICAL EXAMINER [7] 2/24/65 
NaMetye) Howard N, Weeks, M.D. DEPUTY MEDICAL EXAMINER BJ 


To. UA, rien ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
U. 


cute the certifi 
or remaval. 
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2. 6 utheran Cemete Middietown Md 

*\ {23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ATSME(S) 4 
5M 9755 q 


Company, ddletown, Md. wat EB 26 1965 Bhervlty Yeed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re 


02786 _SERTIFICATE OF DEATH 12764 


= 


LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R 


"a, COUNTY nee belore edmission) 
ash. ngton a. STATE b. COUNTY 
___, Waahin MARYLAND “Maryland Washingto. 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporele limits, write RURAL end give neerest lown) 


writa RURAL end give nearest town) 


wr. 14 yra, — |\ Hagerstown 


in 24 hours after 
led in by the funeral 


72 hours after death, z 


s : 
papers. Pages 1 and 2 s! 


a, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 7 8 RESIDENCE 
/ ON A FARM 
IS Martin Manor ee Home 709 Guilford Ave. ves (] NOX] 
© 3. NAME OF First Middle last «DATE Month Day ae 
3 DECEASED . 
2 Peseta Katherine Sullivan | Barn February 27 ~—s19:' 6 
My 5, SEX ~)6, COLOR fe 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 4 sp ImSeN Monibe) Dave | Hows | Min. 
Ss Female White wioowe [Rj —_owvorcio [] | December 3, 1880 84 yn. 
§ Toe, USUAL hee (Give Kind ef work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ ne during most of working life, oven if retirad) 
3 | Nouswate | Own home (Manchester, New Manpahire USA 
4 3. FATHER’S NAME 14. MOTHER'S / i NAME =e 
iJ 
g ___ Peter Gunderman Martha Sefton , 
int WAS DECEASED EVER 0 re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address lageratoun, lid, 
es, unkown) | (Hyasgivawarerdetesol servic: M. 9 
"No 027-10-79224 Mrs.Maderene €.Guynup 709 Guile ord Hue. 
18, GAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) Rife freak Lobiuth [PP Skaacber a Ot P| das 


a) DUE TO 


Conditions, if eny, which (b)_ Ceres Vliwcer bgesi AUR. Yor bi 2 Yan 


gave rise to immediete cause 
DUE TO 


fa), ti the undarlyin, 
sie Me snteene FONE Genk  anyeudsclewor 


R: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS \S AUTOPSY 
g wa PERFORMED: 
= 
eee: be rl a oe : nl i wee : ves [] No [Ye 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
a Hoa, “ath While No! While | factory, sireet, office bldg., alc.) | 
of 1” et work [_] ot work [[] | r 
° nd re shal D (thishospital) ative the deceased from..cyiRbe 2 9GP to... ERAS... 190.22, that (I) (we) last 
isd a 
oO ceed Bon 4 and that death occurred a7: EM. from the causes and on the date stated above, 
6: DING. 70 BrieD 
ATTEND! SIGNI 
a jj /. 
ne | Pes, eFricu Mp. | PHYS. ONS —binecTOR QO ans. Oo m. + (6 I 
sy ad Ze. PHYSICIAN'S “Zad. ADDRESS 
ae | el oO cs eo er ore 217 West Washington Street Hag., Md. 
oa Fae. BURIAL CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 234. li (City, town or county) re 
A REMONAL (Specify) 
oo Burra. 3/1/65 Cedar Lawn Memorial G lagerstoun 
Be am 24 FUMERAL DIRECTOR'S SIGNATURE Clap ad ADDRESS 25a. MAI 3 ‘2 9: AR'S BIGN, ft 
VR AI eve 
15m 762 ea aver | Logi 7 Rasy Hagerstown,Md, —\oanMAR « WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 27 


: CERTIFICATE OF DEATH )2270 


T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNT, 
Washington MARYLAND Maryland ashingtm 


b. CITY OR TOWN (if outside spre limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ‘Ft corporate limits, write RURAL and give nearest town) 


“ ae and give nearest town; 
erstown 27 Years |° Hagerstown 


a. wes OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS LS [pa ae 


1000 Penna, Ave. 1000 Penna. Ave. yes] no fx 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Carl Ez dwin Thonp son DEATH Feb. 17 i 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5, AGE (in, years | FUNDER 1 YEAR |IF UNDER 24HRS. 
7. MARRIED [39 NEVER MARRIED [— ] fast cirtheey) ahaa hese | Ronve 1a ftites 
White WIDOWED [ } DivoRcED[]| F 65 _yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sie most of working Iife, even if retired) INDUSTRY COUNTRY? 


Fireman PRR, Shenandoah Page Co, Va, U.S.4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charlies W. Thompson Eliza Shuler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No No 214-09-3224 1000 Penna, Ave, H M 


18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A Aes g e ONSET AND DEATH 
” IMMEDIATE CAUSE (@) > ice a 
+ 


7 DUE TO 


Conditions, If any, which ) piers Coreen oe tt ¢ 


ES 


rbon papers. Pages 1 and 
within 72 hours after de 


lease rem 


I 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and in a 


gave rise to Immediate 


cause (a), stating the DUE TO ra 4 
underlying cause last. Cetra E CS an 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) ]19. (WAS AUTOFSY 


yes{] No] 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not waite factory, street, officebidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital} attended the pie fro! 1933, that (I) (we) last 

saw the deceased alive On eh De, and that death occurred atZ2/-M-from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGN 

ee is -4 Fic ) —— mo. five (a Bitioron C1 PAYS. 2p Mh 


22c. PCa 22d. ADDRESS 
AME yp?) §= Dr, Laweance Packer 
23a. RRC ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
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REMOVAL (Specify) 


SM wo MY) A,K, Coffman 40 East Antietam Street _| oar 


oe 


rors 


Pages 1 an 7 
deat. 


filled in by the fune 
within 72 hours after 


pve carbon papers. 
event, 


am completely 


hys 


ing pi 
Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal,’ 


transit permit. 


or attending physician. 
ficate has been signed by the attend 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 5 hours after death. 
TO FUNERAL OIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


CQ 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL ND 


CERTIFICATE OF DEATH 2771 


“Le PLAGE OF 1 eae 2G ew RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
a 


b. COUNTY 
Washington MARYLAND * Tar yland Washi ng ton 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR ry, IN (If nd. pares limits, write RURAL tnd glve nearest town) 


write RURAL and give nearest town) 


Near Boonsboro, Md Yearg || 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. LA gas 
Fahrney Keedy Memorial Home ‘ 923 Hamil ton,Biy ves[]_no&% 
3. Bectises First Middie Last 4. ag Month Day Year 
(Type or print) Daisy Hortense  Toblas | peat ——sFeb, 15, _19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. “AGE (In years] IFUNDER 1 VEAR FUNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min. 
Female White | wiooweoxx _owvorceo(]| March 14,1884! 80 yrs. 


10a. USUAL OCCUPATION (Pie kind ofworkdone| 10b. KIND OF BUSINESS OR i. BIRTAPLACE”( {County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Housewife Own Home Belleville N.Jergey 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Freenan | Frances Wilson 


16, SOCIAL SECURITY NO. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ' INFORMANT Address 
_—s 


Mia th or unkown) eit ioral ‘aa Noses, Fahrne Keeay } Hone 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


18. CAUSE OF DEATH {Enter only one cause 8 COaloreo ae J] ee pra 
PART |. DEATH WAS CAUSED BY: =>. ek 
: IMMEDIATE CAUSE (2) 
7? é DUE TO ~<A 
Conditions, If any, which ) pas LL, ) 


& | Pant il. OTHER SIGNIFICANT! = aig ATED ¥ TERNJNAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= PERFORMED? 
3 yes [7] NO 9:4 
= 20a. ACCIDENT WAS UNDERLYING or sal re (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED |20e, PLACE OF INJURY(Home,farm,|) 20%. (City or town) (County) Gtate) 
S 
5 Hour am. while Not while factory, street, office bidg., etc.) = 
8 
= pm. DAs at work L_] at work =— 

21. | certify that (I) (this hospitaty attended the decgaséd, from. 1 to that (I) (wer last 

saw the deceased alive on pk and that death occurred ated «dM, from the causes and on the date stated above. 

22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. pirector [1] pays (1) 
NAME Legs § 4 CAC WAS) 4 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c._N fd. LOCATION (City, tofn or county) (State) 
* agMovat (Specify) Hi 
Re 2 agerstown M. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


one FEB 18 1965 (“ord 


Andrew K,Coffman Hagerstown, Md. 


* 


funeral 
Rages 1 and 


sician and completely filled in by the 
rs. 
7. 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending phy 
director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fora. 


027 89 _ CERTIFICATE OF DEATH 2772 
1, PLACE OF DEATH z, ‘(atdee, ia OS NRL WERTNEE Wed ta lived, If Institution: Rasidence before “agent 


a. COUNTY, e. STATI ee Wee 


MARYLAND 5 at ole det i," 
b. CITY OR TO sige cStporefa limits, ¢. LENGTH OF STAY IN Ib c ae - ie (If outsidt fora! te ds give naerest town) 


write RYRAL ae ie erast town) 


gd. NAME SPITAL OR Cal TON {if not‘in hospital, i ‘addri ta ad 
= $ 
Shay ies: = Ta: See Se Aue mets 


3. NAME OF First 
DECEASED 
(Type or print) 


5. SEX "|S COLOR OR RACE] 7” MARRIED EVER MARRIED [] | §- DATE QF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Aa, last birthday) |"Months| Di Hi 
M wipoweD [] _bivorceD f 70 3 A he c. oh lit ol a 
Toa. 


L OCCUPATION ind of work | 10b. KIND OF BUSINESS OR ee vy E (County & Stete, or foreign aa iN . CITIZEN OF WHAT COUNTRY? 


“Cus Tedgn Dirt. G2 v7 | ANop—7h, CAROL 1H USA 


13. FATHER'S NAME 5 7 14. MOTHER’S Bae! NAME 
j ” 
pUlinen CLANS vA. AA MAL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no,, OK unkown) | (Ifyasgivawaror datas ofservica) 


Ln At = Luci Le ETA Sun 


1B Aha seal [Entar only one causa ar line fpf (a), (bend (e).]  /) 


; 2? “INTERVAL BETWeEy 
ONSET AND DE 
PART |. DEATH WAS CAUSED BY, CHAE bas 
4 IMMEDIATE CAUSE (6) ML, ALOE, 7H é 


" 


> \ DUE TO 
Conditions, if any, which ay Z ae 


g2ve rise to Immadiate cousa 
(0), stating the underying ( OUETO 
cause last. (el) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN | 1N PART Ha)/ 19, WE eae 


‘MEDICAL CERTIFICATION 


| ves no De 
}20a. ACCIDENT WAS UNDERLYING [] . DESCRII N. ; =s, EST —__— sy 
200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pant | or Pert I of item 18.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, } 20f 
Hour ¢m. While Not While fectory, sirept, office bfdg., atc.) | 
9 jet work [_] et work [_] | 


ad Ta that w (this hospital) attended the degease: f' at 
ict mfr GLA and that Geath occurre 


. (City ortown) —~—~=«(Counly} (Sista) 


ATTENDING STAFF 


p, |PHYs. =] DIRECTOR oO rane, DS 
2. Pesan é 5 22d. [sO Y4 
geet <5 ¢i22t (Ave. 


‘230. BURIAL, CREMATION, a ME_OF CEMETERY OR CREMATORY 23d, JOCATION (City, town or ¢o¥ 


TAL (Si it 
‘Dacia p PL b/b Co. Poa 
24 DIRECTOR'S ADORESS 25a, REC'D BY “om ee REGI Prarbay "S SIG] ATURS 
GA = eet om FEB 5 


— 


02790 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


02723 


s 32 

3 a = 

= $ ay mM 1. PLAC wel ca DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ens e. 

Sa? Washington APRA PT aah, b.county Washington 
22 i ey ee. 2. eo aceitt 

2 = 23 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (if oulside corporale limits, write RURAL end give neerest town) 

~ 3E3 write RURAL end give nearest town) / 

t 1 
“£32 Highfield ____| 18 Years || 7. _ Highfield ae 
£ oo 2. NAME OF HOSPTTAL OR INSTITUTION (if nol it ive street address) d, STREET ADDRESS @. 1S RESIDENCE 
a 

@ et | / ON A FARM? 
a a2 Ee | yes [] No Df 
$5 3. NAME OF First Middle Tast 4. DATE Month Yeor 
3 ag DECEASED 2 c 
a aq Boe Wa _ J. YnkLECAcH a ™ Fer ~ 1965 
ONS 5. SEX | COLOR OR RACE|7, sarpteD [-] NEVER MARRIED {5q | 8: DATE OF BIRTH |9. AGE (In yeers pes ise IF UNDER 24 ARS, 

Female White bi. i ee, Wa le 
” WIDOWED DIVORCED yes 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


doneydurng_nast ‘Davies if retired) | 


John Unklebach | 


Baltimore Md. | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Matilda Weipter 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
(Yes, ne, or unkown) 


No. 


(ifyesgivewarordelesofservice} 


CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| | Mrs. Woodrow Shindledecker, 


Highfield 


PART I, DEATH WAS CAUSED 8Y; 


yf 


| 


-transit permit. Then please remove carbo! 


|, cremation, or removal, and in any event, 


ing the underlying 
(c) 


"| 18. CAUSE OF DEATH [Enter only one « 


IMMEDIATE CAUSE (e)__ 


Z ¢ DUE TO 

Conditions, if eny, which (b) 
to immediete couse 

DUE TO 


_ phd 


INTERVAL BETWEEN 
ONSET A 
| Hoey 


couse per line for (e), (b), end (c}.] 


Corina nyy bus uf fitee sey, 


a: 


. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO. DEATI 


NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N P. 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of it 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


ify that (l) (this hospi) 
saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phys’ q 
DIRECTOR: After this certificate has been signed by the attending physician and 


Month, Dey, Yeer 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stete) 


fectory, street, office bldg., etc.) 


is afl 


20d. INJURY OCCURRED | 
While __Not While 
work [] el work 


that (1) (we) last 


|, from the causes and on the date stated above. 


|) attended the deceased from 
9.42, and that death 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


¢ - ] 22b, DATE 
| ATTENDING ‘AFF SIGNED 

a i—_ A - « 44D Mop. | PHYS. kK DiRECTOR O mis. ae ss fhe A 6 ha, 
FI ae 22c. PI ued ICIAN'S ae Ki ‘of ee ADDRESS af, 
a NAME (Type 
Be is | (eel Robert se feet: heb ye. Seas ee 
3= fe Ze, BURIAL, CREMATION, 236. DATE THEREOF Z3c, NAME OF CEMETERY OR CREMATORY 234, LOCATION Er town oF ma (ser) a 

5 he ify) a - i ¢ 
920 at 2/7/65 Bethel . Lantz #1, Frederick Co 
ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri 


9 25b. REGISTRAR'S SIGNATURE 


ie wos 


Jaynesboro Pa. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


02791 CERTIFICATE OF DEATH 02774 


ral 
\ 
i 


a 
& — - — = 
$s S: * 41. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before 
ca wa | ft COUNTY o. STATE b.COUNTY ReREKLEY 
5 ge WASHINGTON ___ MARYLAND || _ ee 
is Us 8. CITY OR TOWN fit outside arenas | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If oulsida corporate limits, write RURAL end give nearest town) 
au a yj 1) 
Rte HAGERSTOWN’ RUBAT, 4 YEARS FALLING WATERS, re 
& 35 )d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS WP i ? = . 1S RESIDENCE 
= Be ON A FARM? 
3 Sas N_ MANOR MAIDSTONE ON THE POTOMAC ves [] No BY 
3 Sue!’ | AVALON = La esses ee tee = am 
2 on En cakes First ‘last f ‘Slag Month Dey Ss Year 
a 3 OF 
8 (Type or print) MARY WHEELER DEATH 
g as gre __ VERNON. | _“"""" FEBRUARY 24 _19) 65 _ 
= 5. SEX 6. COLOR OR RACE|7_ saRRieD [-] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 st birthday) | Months| Days | Hoos | Min, 
3 DEC. 30 1875 & ments| Days | Hours | Min. 
6 Lips, n WHITE WIDOWED bivorceo [_] . ’ Bian 
2 3 paisa OCCUPATION (Give kind of work, | TOb. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retira 
BE own | AUSTIN, TLUONOIS USA 
5 | i a Se HOME 7‘ ees tt z = 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
ag — ORGTA MACKINTOSH ~, 
cee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
22 (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
8 Olean mmm _NONE_____| MRS, FRANKLIN MISH, FALLING WATERS W, VA _ 
< § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj. and (e).] INTERVAL BETWEEN 
: ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED BY: 
as ae IMMEDIATE CAUSE) Cerehral Thrombos ts | SO aes 
i | 
2 x DUE TO 
9 _ , i. 
é Conditions, any, which w__ft7 Pertensiva Vesclar Diseice | oF yRN 
3s gave rise to immediate cause mane ; 


{a}, stating the underlying 
cause 


19. WAS AUTOPSY 
PERFORMED? 


oA rvterjo scleros 's ace hd 
NI 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION}GIVEN IN PART (a) 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part i or Pert Il of item 1B a 
OR CONTRIBUTING CL] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
factory, street, office bldg., etc.) | 


! 


194.7 to..F sta 2 cd., 19647 that (1) fae) last 


and that death occurred atj-ff...M, from the causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour om, 
Pom, 


MEDICAL CERTIFICATION 


hk? 


saw the deceased alive on.. 


22d. ADDRESS 


2 fo FE mar _|_ 2/4. Potome st Hrserstonn. bid 


23c. NAME OF CEMETERY OR CREMATORY 


22e. SIGNATURE = 22b, DATE 
) ATTENDING MED. STAFF _ SIGNED 
(eas Lf 5 aman mo. | Pays. pinecton [] PAYS. FPO /. PR aye 


230. BURIAL, CREMATION, | 23." DATE THEREOF 
REMOVAL (Specify) 


BURTAL 26,1965! ST, PAULS CEMETERY. 


ro) DIRECTOR'S NATURE ADDRESS 


Haka 7 }6es— __gcepsrown, MARYLAND 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


25=. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oareMAR 1 


VR AIS iY) 
20M 5-63 


papers. Pages 1 and 2 shor 


mpletely filled in by the fune 


| or attending phy: 
cate has been signed by the attending physician and 


as the burial-transit permit. Then please remove ¢: 
to burial, cremation, or removal, and in any even| 


death. Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: After this cer’ 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


72 hours after death, 


~.] 
S 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
TIFICATE OF DEATH 5 
027: = CeRTl Yeeeah 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore admission) 
SEC CRaIN 4 eo. STATE b. COUNTY, 
_ Washington hs MARYLAND | Maryland Washington 
b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 7 
write RURAL end give neerest town) be 
____ Hagerstown _ || C_2) Hagerstown 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress)_ d. STREET ADDRESS is RESIDENCE 
ON A FARM? 
Washington County Hospital 114 Ray Street —_ ___| Ys [] NO fey 
3, NAME OF First Middle Last 4 Bae “Month “Dey —S—seer 
DECEASED 
int) 
ee Goldie _ Ellen Watson_ Siar February 3 1965 
3. SEX "|. COLOR OR RACE] 7. marpieD LIJNEVER MARRIED [_] | 8 DATE OF BIRTH ~ [9 AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female Whit lest birthdey} |Months| Deys | Hours | Min. 
ate wow] —oivorctd[] | Feb.18,1890 74 yn. | 


10e. USUAL OCCUPATION (Gi 
done during most of working li 


kind ‘ sista T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ven if retire. 


Housewife Home Berkeley County,W. Va. USA 

13. FATHER'S NAME as 14, MOTHER'S MAIDEN NAME rf ra at 
ase] Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 


{Yes, a tp unkown) | (Ifyesgive werordetesotservice} 
co} 


a, as No oS es _Mrs, Marvin Watson_ Hagerstown,Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ “ TERVAL 1 BETWEEN 
ONSET AND DEATH 


PARTI. OE ATTMMEDIATE CAUSE iw _ fea Perc Selupur erm ee . Ad ag4 = 


JIA A Pe COLE cae! 
Conditions, it eny, which {b)_ Ved. _ aut Borer jee dee Eee es 
geve rise to immediete couse 

{o), steting the underlying ( PUETO = 71 ua ES” ‘us 4 

couse last, te 5 Pra Y aes 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
2 3 Te gan ee PERFORMED? 

$ OP Lokun@ prtiemin Fw ves [] no ky’ 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert lor Pert Il of item 18.) <=, 

| OR CONTRIBUTING [] CAUSE OF DEATH 

SJ UF EtHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County)  -——s«(Stete) 
a Hour ¢.m. While __ Not While fectory, sireet, office bldg., ete.) | 

*E ie 9 jot work et work [_] | 


|. 1 certify that (I) (this hospital) attended the deceased from. £7. 44.§......4.. , 19@3; that (1) @ve) last 


saw the deceased alive on. ed rersBs. 19.G.3,, and that death “occurred af eM, from the causes and on the date stated above. 
220 -StGNATURE ? 22b. DATE 


pena il ya TA Home —_ Martinsburg W.Va. 


: ATTENDING . STAFF SIGNED 
v Ly Sie eee Mop. | PHYS. ro 7 pays. (] 2S 
2e. PHYSICIAN'S ; 22d. ADDRESS _ 
Naw (ver! Edward W. Ditto, ITI, M.D. 217 W. Washington St., Hagerstown, Ma. 

23e, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

REMOVAL (Specify) | fe} M. 

Burial ub=65 Rosedale Cemetery artinsburg, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25. FEB BY ae ee, RE: mo ga TI ae | SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If Inslitulion: nce before edmission) 
Mee aan) e, STATE b. COUNTY 
SHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAYINIb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


HAGERSTOWN | 2 DAYS } HAGERSTOWN _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS F _ . 1S RESIDENCE 
ON A FARM? 


’/\_WASHINGTON COUNTY HOSPITAL ___|/ 229 SUMMIT AVENUE ves CSO] 
Last 


3. NAME OF First D DAT Day Year 
DECEASED 


pai ESTELLA 9 N.M.N,. WILKINSON | Biarn FEBRUARY 20 199 65 
5. SEX 6. COLOR OR RACE]7. MARRIED LI never marntep [7] | 8 DATE OF BIRTH 9. AGE (In yaers |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey} | Months Deys | Hous | Min. 


FEMALE WHITE | wow [%} _pvorcto [| JUNE 23,1867 97 yn. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if tetirad) | 


HOUSEWIFE | OWN HOME CLARK, OHIO , U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

JOHN McFARRIN f UNKNOWN c eee 
aes ae Meyer 16. SOCIAL SECURITY NO.| 17, INFORMANT AXGERSTOWN , MARYLAND 


NO. se eee |. ORE . EMILY PIPER 229 SUMMIT AVE, 


id 
= 


C 


filled in by the funeral 


rbon papers. Pages | and 2 s 
within 72 hours after death, 


g.and completely 


@ 


18. CAUSE OF DEATH fenier only one couse per line for (e), (b), end (e).) ao ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aes hy 
IMMEDIATE CAUSE (2) ed nae —: 2 


A DUE TO ad ; 

Conditions, if any, which (b) Le Rorro) /O Ml 
eva tise to immediete couse : ‘ = 7 ae ; 

{e), steting the undarlying ( OUETO 

couse lest. {o. 


PART Il. OTHER ODD T CONDITIONS CONTRIBUTING TO DEATH BUT Ni p oO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS ped 


PERFORMER? 
yes [-] NO 


4 AS fesizad oO 20b, DI IBE HOW INM@RY OCCURRED. (Enter netur€ of injury in Pert | or Pert Il of item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homs, farm, | 201. (City or town) (County) (State) 
While __Not While fectory, straat, office bldg., etc.) | 
9 et work et work 1 


21. 1 certify that (I) (this hospital) poe the géceased from. f...f...- 
saw the deceased alive onc, 


MEDICAL CERTIFICATION 


" and that death occurred £M, trom ite causes and on the ist stated above. 


22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. val DIRECTOR Oo anys. O FEB, 22,1965 


~ |'22d. ADDRESS 
NAME type) 


Pe DONALD B. MARTIN M.D.____|.418 .N,..POTOMAC ST....HAGERSTOWN, MD... 


‘230. BURIAL, CREMATION, | 23b, DATE THEREOF lh NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) : (Stata) 


REMOVAL (Spacify) 
AL B, 23,1965 | ROSE HILL CEMETERY HAGERSTOWN MARYLAND _ 


RECTOR'S 5) TURE ADDRESS 25e. REC'D BY REGISTRAR [Mpls REGISTRAR’S SIGNATURE 


aos CZ Rees —rncansrom, maniamm —_|668 2.4 1965 | _[CCorlig mage 


director, page 3 should be detached for use as the burial-transit permit. Then please re; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 
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filled in by the fune; 
papers. Pages 1 
thin 72 hours after 
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carbon 
, Wi 


. Then pe? rem, 
, and in 


transit permit. 
cremation, or removal 


ir 


1 or attending physician. 
After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp: 


TO FUNERAL DIRECTOR: 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, np YLAND 


CERTIFICATE OF DEATH 


eee? 


1. PLACE OF 34 
a. COUNTY 


Washington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutfon: aed before admission) 


1 . COUNTY 
fiaryland Wasniteton 


b. CITY DR TOWN (If outside cor; Bea Imits, ¢. LENGTH DF STAY IN 1b 
write RURAL and give nearest town. 


Hagerstown 3 Months 


oi OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 Hagerstown 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) 
Western Maryland State Hospital 


@, STREET ADDRESS 
248 Prospect Ave. 


@. IS RESIDENCE 
ON A FARM? 


vest] no {Zl 


NAME OF First Middle 


DECEASE! Hater 


Eqwakd Witkinsov 


Last 4. DATE Month Day Year 


peas | FeO? 2D, 10% Sa 


D 
(Type or print) 
es SCL OS TOUBACE 7? rar [3] Never Marrieo [} 
White wipowen [1] pivorceo [_] 


8. DATE OF BIRTH 9. es gn [agp |F UNDER 24 HRS. 
mpoys| aes Hours | Min. 


WOR: B))1SP2\| Fed yrs. 


Male 
10a- USUAL OCCUPATION Give Kind of workdone] 10b. KIN DF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 
Construction 


TL, BIRTAPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
ee ee COUNTRY? 


Boonsboro, Mde Use Se Ae 


Carpenter 
13, FATHER’S NAME 


wson Wilkinson 


74. MOTHER'S MAIDEN NAME 
Julia Fogle 


16. SOCIALSECURITY NO. | 17. 


15. WAS DECEASED EVER INU.S. Pees 
13-18-8311 _|Mr 


(Yes, no, of unkown) ‘es Ifyes give war or dates of service; 


INFORMANT 


QUES spect Ave. 


se Jennie Wilkinson Hagerstown, Md. 


18, CAUSE DF DEATH [Enter only one cause pei 


PART |. DEATH WAS CAUSED BY: - 
4 IMMEDIATE CAUSE (a). 
| LAK 


DUE ‘A 
Conditions, If any, which 


a INTERVAL BETWEEN 
4 ONSET AND DEATH 


fet. 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. cause last. 


CIDENT WAS UNDERLYING 
TRIBUTING [7] CAUSE OF D! 
IER, NOTI EDICAL EXAMINER) 


PART OTHER STERN CORT lord pS Ep TD DEATH BUT om aay, TD-THE TERMINAL ZEA. 
IR 


19. WAS Le 


PERE 
ae 


Ll Coliera SCRIBE HOW INJURY corre (Enter nature of Lae rr To 


20d. INJURY OCCURRED 


while Not While 
at work] at work 


MEDICAL CERTIFICATION 


206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


oR to7EL. 2 F 19 GF that () (wed last 


from the causes and on the date stated above. 


Zz 19.4.5", and that death occurred Rye 


M.D. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. _(_]_pirector [_] PHYS 


22c. PHYSICIAN’S 


NAME (Type) 


LRT 


Rego 2) 


22d. ADDRESS 777 jo Fenere fre 


“4 AG CRS. Bi, JHA Cy lett 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL fenet fy) 
2= 26— 65 


23c. 
Buria 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR ADDRESS 


Rose Hill Cemeter 
“cue REC'D “t 


John He Bast, Jr. 112 N. Main St. Boonsboro, M onflAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame 


02795 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02778 


7. PLACE OF DEATH %, USUAL RESIDENCE (Where deceased lived, 1¥ institution: Resldence befgre admission) 
a. COUNTY Ws h gfore a. STATE (Yd. b. COUNTY 
Te MARYLAND ¢ £ 


b. ctry OR tus (lf outside whe limits, c. LENGTH OF STAY IN 1b || c. CITY WN (If outside corporate limits, write RURAL and give nearest town) 


iL and 8. std et - 
augansv¢ lle 
d. NAME OF HOSPITAL OR SE (if not in hospital, give street address) || d. STREET ADDR @. IS RESIDENCE 
ON A FARM? 
Ltsh. Co. tKe~z, \Maugansvelle, Mid ves(_] no Dk 


5 Lies First Middie Last 4 cad Month Oay Year 
sb @ype or print) ares 9 Lid inerR DEATH AS/3 19 6S~ 
5, SEX 6. COLOR OR RACE) 7, MARRIEO JA NEVER MARRIED[] | ®- ay, BIRT S.AGE (in years] se bo | ome 


Urthday; 
wivoweoT) bwvoncenT-] 2/9 akw x 3a ) ‘asl Days | Hours | Min 
a: CUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State pr foreign pountry) 12, CITIZEN OF WHAT 
during*ndst of workin, ug eyen If retired) He, & 4 
“ana DB Boer. Porky c ANCES. Gre, 
13. FATHER’S NAME yer NAME 
Efi Witmer fi +4, 


aes WAS Pe heen ARMEOFORCES? | 16. SOCIAL SECURITY NO. FORMANT. 


(If yes give war or dates of service) 2/9-12- 13 DPD ha Le Tien - 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: hot asta aa 
IMMEDIATE CAUSE (2)__Pneumonitis _ 
GOD 
7 eee 


QUE TO 


Conditions, If any, which w__Arteriosclerotic Cardio Vascular Disease Sel 


gave rise to Immediate 
cause (a), stating the DUE TO 


1, 
| 


nS hecessal 


and 3 to the funera 


and in any event 


Office along with form PM3. Page 5 may be 


in tem 18. Give Pages 1, 2, 


transit permit. File pages 1 and 2 


cremation, or removal 


“pending” in pen 


4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
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underlying cause last. (c). Of Ribs 28 days ——. 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. Poe eek of 


yes [} No By 


20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
PRIMARY [] or CONTRIBUTING 


CAUSE OF DEATH. Fell down steps into yard. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF We yleTu cae 20f. (City or town) (County) (State) 
Hour au 2 factory, street, office bidg., etc. 


U=15— 39 65 [at Nt work: lome vgansville, Washington, Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34, _Inqulry (1, and In my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [—] 
ACTUAL Neel ras : 
SIGNATUR is mio, ASSISTANT MEOICAL EXAMINER [[] 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3 2-13-65 
NAME (Type) Dr, 5, W, Ditto, Jr, Address (Street, city, town, or county) Hao 5 


23b. ~OATE THEREOF 2 NAME OF “Orn OR me 24d. ZLOCATION (City, town or county) (State) 
2S To S~ Cedar On ove Chu, cal hes Co £4 


Fa 
ADDRESS VA 25a. REGD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


prior to burial, 


MEOICAL CERTIFICATION 


TO DEPUTY MES#CAL EXAMINER: This certificate shoul 
lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


of Health or its designated agent, 


director. Page 


p 


of EB 16 1 


